Ontario 


ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
DEATHS AT THE HOSPIT R SICK CHILDREN AND 


RELATED MATTERS. STRET r é 
Hearing hel 
8th, flo 
eet W al 
ntario Cas 


180 Dund 
Commissioner 


Toront 


The Honourable Mr. Justice S.G.M. Grange 
P.S.A. Lamek, Q.C. 


E.A. Cronk 
Administrator 


Transcript of evide 6 
for oof 
83 


December 8, 


he fof yas 


Thomas Millar 


OFFICIAL COURT REPORTERS 


Angus, Stonehouse,.& Co. Ltd., 
14 Carlton Street, 7th Floor, 
Toronto, Ontario M5B 1J2 


595-1065 


ANGUS, STONEHOUSE & CO. LTD 
TORONTO, ONTARIO 


ROVADVCOMMISSHON OF INOQULRY INTO CERTAIN 
DEATHS AT THE HOSPITAL, FOR SICK CHILDREN 
AND RELATED MATTERS. 


Hearang held on vthe 8th Floor, 
180 Dundas Street Wes t/Floron to; 
Ontario, oOrnwwmursday, the Sth day 
of December, 1983. 


THE SONOURAB MR NOUS IuCi mon GrMennG RANG —— Commurs Sa Omnejs 
THOMAS MILLAR = Administrator 


MURRAY Ry EEEIOT ; - "Registrar 


APPEARANCHS : 


P2S.A. @ LAMB OO. © a) Commission Counsel 

Ey CRONK ) 

TC. MARSHALIN O-C..) Counsel. for the Attorney 

D. HUNT : ) General and Solicitor General 

L.J .CEG@HETTO ) of Ontario (Crown Attorneys 
ANG sCOLONGE FS. .OLT ice ) 

ce SCOTT “Once Counsel fom he Hospital for 

M. THOMSON ) Sack Children 

Re i Bat LY ) 

D. YOUNG Counsel for The Metropolitan 


Toronto: Police 


W.N. ORTVED | Counsel for numerous Doctors 
Gin THeLHoOspe tal son Sick 
Chitdren 


E. McINTYRE Counsel for the Registered | 
Nuxvses* Association of Ontario 
and 35 Registered Nurses at 
The Hospital tor Sick Chitdrer 


(Cornea) 


a) 


4h19 By, 


Wa) 
i 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. (b) 
TORONTO, ONTARIO 


APPEARANCES (Continued): 


D. BROWN Counsel for susan Nelles = 
Nurse 

B FORSTER Counsel. for Phyllis Trayner - 
Nurse 

J. a. SORAE Counsel for Janet Brownless - 
Reg IN JBN ; 

B. JACKMAN Counsel for Mrs. M. Christie - 
RNAs 

S. LABOW . Counsel for Mr. & Mrs. Gosselin, 


Mine Mow Glonas ,) Mr. .& Mrs. 
Linwood, Mr. sc Mrs, Turner, Mr. 
Mrs ve buces,, and Mr. & Mrs. 
Murphy (parents of deceased 
children) 


F.J. SHANAHAN Counsel, for Mo. & Mrs. Dominic 
Lombardo (parents of deceased 
child Stephanie Lombardo); and 
Heather Dawson (mother of 
deceased child Amber Dawson) 


W.W. TOBIAS Counce! for Mr. & Mrs. Hines 
(Parents of deceased child 
Jordan Hines) 


J. SHINEHOFT Counsel-for Lorie Pacsai-~—and 


Kevin Garnet (parents of 
deceased child Kevin Pacsai). 


VOLUME 78 


to aM ek ag 
ER hs GK Re Pe 
ere LONE Ny 
' stat dari y ‘ait: " 
pk Wy) yieeodin Ph, 
] AN Lee tas! art 


SG GoM) eM ree (yaar b ‘wauiiane hy 
tip Macatee, ee Git aa tye tga Ue ah ee wh men Apes 
bth | Lia Ree ht: & Feviaccel ms het Pity! ial ef | nid 
ea yet Tihany, oswhil “Rean has Pa 
Cage ry it Tae ites as yea nats Aly. Ay 


ee " ie & at hd h su Laat ‘f nts cas whe | Barn en 
ie ve. sane ie Lisp ANY Rey eae ma Ie 
i cae ie vt Rebagt ye oe) y 7 th | 7 A 


hai ‘danek iki nent ee Owed a 
ey ie pemecesss, ep gan sew hive ) TE Cara 
~ Pinion hha sasiiiaice npene ent” 


. 7 a * f: i. sii 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


: INDEX of WITNESSES 
2 
Name peo erlo. 
3 : 
A HASTREITER, (Dr.) Alois Rudolf; Resumed 6991 
5 Exabiinatson by Mr. dune (Cont'd) Go Od 
Examination by Mr. Younc 6995 
Cross-Examination by Mr. Brown 7010 
6 Cross-Exanination by Ms. Forster 7100 
Cross-Examination by Ms. McIntyre igs 
7 
8 
9 
10 
re 
12 
pS) 
14 
LNDEX “oL™ Hi Bits 
15 . 
No. DeEScrippron Page No. 
16 ara 
282 Article entitled, “Ciinical 7052 
ehh Pharmacokinetics of Digitalis 
Glycosides". 
18 
19 
20 
21 
22 
PAS) 
24 
2a 


Digitized by the Internet Archive 
in 2024 with funding trom 
University of Toronto 


https://archive.org/details/31761118500198 


RCHSC 
Dec 8 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, 69:91, 
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-<—— Upon commencing aa al0 00m an. 
THE) COMMISSHIONERss gBerore Ws forget 
I have very short matters on elsewhere on Monday 
and Wednesday of next week at 10 o'clock. So, we 
won't sit until 10:30 on both Monday and Wednesday. 
Yes; Mraulunte 
MR. HUNT: Thank you. 
DR. ALOIS IRUDOLE HASTREITER, Resumed 
MR HUNG EeGOoG morning, Doctor. 
THE WITNESS: Good: morning. 
EXAMINATION BY MR. HUNT (CONTINUED) : 
0, VYeeterday. atanthe! close: of 
Mr. Lamek's examination he asked you about the lesson 
to be learned from the Gary Murphy case and at page 
694608 Volumes 7 pel (wail tls temead tryowlthiehquest ion 
and answer. The question was: 

"I guess the thing upon which I 
invite: your agreement: is) thiis;,-that 
the lesson of Gary Murphy is that we 
havic, to) be cautious in looking at any 
particular case from the epidemic 
period where there is not clear 
Hose ele Sgn cal evidence, lest we too 
easily be suspicious on insufficient 


grounds, is that fair, would you agree 
with that? 
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TORONTO; ONTARIO ax (Hunt) 


"A. Could you repeat that, please? 

"0 Yes, we have got to be cautious 
in-Looking at any particular case 
where there is no clear toxicological 
evidence, cautious lest we be too 
easily suspicious on insufficient 
grounds? 

VA Lobiinic et hates a correct 
observation." 

NOW Dust nviteeyour comments, sir, 
on something that Dr. Phillips said to us when he 
testified here on November lst, and this is in 
Volume 59, Mr. Commissions» jk) seat page 3102. As 
you. know, Dr. Mastrewtem by. Phillips, is the Chief 


Of Pathology athe Hogomtal eon SickuChildren. -At 


-line 16 and following these questions and answers 


were asked: 
10s. WOULC at abe faicisto categorize 
this study into post mortem digoxin 
Gent a: Bix. ia 
I should indicate he was referring to the study that 
was undertaken at the Hospital after March of '81l 
where levels were taken on all children that died. 
A. Yes. 


0. NO“ Would it be. fair to 
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TORONTO.” ONTARIO ex. (Hunt) 

it 

2 "categorize this study into post 

3 mortem digoxin data involving now, I 

4 suppose, over 608 samples as perhaps 

5 the most extensive one ever conducted 
anywhere into digoxin? 

‘ we “I. Chenic "so, yes. 

: "O! There ts NO Study that you are 

: aware of anywhere in the world that 

9 has that@large a sample to work from. 

10 Is *that fair? 

11 pHi pales bY RE Eo ol IS oy OU eH ag EL te 

12 "0, That being the case, you said 

ia yesterday that the levels such as the 
level in Justin Cook and perhaps some 

co Of tie Oorners sucn as Enwood “and 

15 Pacsai, with the exception of the 

16 Gary Murphy case, have never been 

ri repeated in this study? 

18 29: aeinl i Cfo RSet WS pd ok Keg Wig oa 

19 "0. So that the events, whatever the 

an combination of events were that led 
to what happened in March of 1981, 

a and I am referring to the consecutive 

He deaths at the levels that were 

23 reported in Inwood and Hines and Pacsai 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, 6994 
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ex. (Hunt) 


"and Miller and Cook, that has never 
repeated itself in the course of 
these 600 or 700-odd cases that have 
been examined? 

Ligulbatens ‘connect. 

10) (EesuggestyRsi reyihatwié the 
events that gave rise to what happened 
in March of 1981 had been a natural 
medical phenomena would we not have 
expected to see some sign of that in 
the course of the research that has 
been done? 

fA aul Tchinktsoyethatibyonow twe 
probably would be expecting to have 
found some elevated values in those 
ranges. 

"0. And the fact that we have not 
seen a repeat of the factors, the 
combination of factors that gave rise 
to the events of March as this study 
has progressed and progresses, I take 


it makes it less likely that the 


events of March of 1981 were simply 


a natural medical phenomena? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, 6995 
TORONTO, ONTARIO Vesa (Hunt) 


Would you agree or disagree with 
Dr. Phillips' comments? 

A. I agree with him. 

MR ACHUMEAIAL modgings? Thank you, sir, 
those are all vene  vquesteens I have. 

THE COMMISSIONERS @Ghankvyouts Mr. 
Young? 


MR. VLOUNGsS Etihank= you, Mr. Commissioner J 


“EXAMINATION BY MR. YOUNG: 


0. Good morning, Doctor. 
A. Goodwnorning: 
0. Doctor, my name is David Young 


and I'm representing The Metropolitan Toronto Police 


at these proceedings. 


In reviewing your CV, Doctor, Mr. Lamek 


‘mentioned to you that it is indicated you were the 


Director of Paediatric Cardiology at the University 
of Illinois Hospital. I understand you held that 
post until some time last year? 

A. RAGhet. 

0. Did you retire at that time, is 
that what happened? Why are you no longer involved 
Ine@rhatv Pep orane 

A. No, I am doing more private 


practice and it would have, been difficult, for me. to 
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stay’as Director of the section and do private 
practice. 


0). And DTSethesUnuversityrot vi llinois 


Hospital a teaching hospital; -Doctor? 

A. Yes 

0). DOoCtOr, yYou.continue! to be a 
Professor of Paediatrics, .do you not, at’ the University 
Of LIEDPAOLS 2 

A. YES 

0. Could you describe for us just 
what that job entails, how much of your time is spent 
teaching and if any of your time is spent in research, 
how much of your time is spent doing that? 

A. I would say that I spend about 


40 per cent of my time seeing patients, doing 


clinical patient carey 30 per cent in research and 
then maybe 20 per cent teaching, or, let™s-say 15 per 
cent teaching, 15 per cent administration, something 
like that. 

0. As we learned yesterday you have 
done a great deal of research into digoxin and its 
effects on infants and neonates and children generally 
I notice in ee ihe through your CV that there are 
over 20 articles or research projects listed there 


and you mentioned to Mr. Hunt that there are probably 
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a few that aren't listed in the CV? 

A. Thatexrs {corvrect. 

Q. The ones listed in the CV 
include "Disposition of Digoxin in Pre-term and Term 
Neonates", "Drug Overdose and the Heart", "Digoxin 
Tolerance in Infants", "Post Mortem Digoxin 
Concentwaticnlinminganecmwn andyitsgoes On Yand).on; in 
all *topiesnbhat. aeverqumtesrelieyankstowkihe study that 


we are conducting in these proceedings, would you not 


agree? 

A. It believe so. 

0, Yesue Now, oDectot, 1 £-we.could 
move forward to May of 1981. That is I believe when 


you conducted your first review of the medical records 
ofsthe childrens thatsewelare “concerned, with. 

A. Righie 

Q. I think you told the Commissioner 
thatiyou spentytwo daysidoing,thatiinitially, as 
that) correct? 

A. Tadon' teexactily.~ remember...) J 
believe there were two days because I came several 
times. Sometimes I spent one day and I think once 
I spent two davs. 


0. Doctor, we have spent a good 
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dealio# time tracing saboutethe yes twellavchant ~.or 

Lies Estretllawniant and particularly the 72 level 
that is listed in the chart. Mr. Lamek asked you 
some questions about that and yesterday Mr. Hunt 
asked you some questions. I'm not going to spend a 
long time on the matter but I have a few other points 
that I would like “to buimG up with you. If we could 
just talk about®— finst romeall-iwecsheard Dr; iTaylor's 
evidence yesterday. Both Mr. Hunt put his evidence 
at,.thespréeliminary,»to you tand he valso :put.,,the 
evidence ‘caine heard in these proceedings from 

Dr. Taylor to you, talking about the manner in which 
he took the sample and possible contamination and, 
more particularly, he recently told us during these 
proceedings about possible fecal contamination. 

We, also heard Dr. Mancer's evidence 
at the preliminary hearing where he stated that the 
Levied ot h/2i LS) @aiwanyching:. anki Gicially..low but 
not Jikely High? DOsvGu, cecal that jp Doctor? 

A. Yes. If it were contaminated 
by ascitic fluid "or edemewitluid;hehatnis .whatione 
would expect. However, if it were contaminated by 
fecal material or gastic or intestinal contents it 
could be the other way. 


0. Right. But of course at the 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, 6999 
TORONTO, ONTARIO AX (Young) 


preliminary there was no mention of possible fecal 
contamination? 

A, NOP there was Noc, ‘right. 

Q. And finally, some of Mr. Cimbura's 
comments with respect to the gutter blood study were 
also put to you yesterday. | 


A, Right . 


Q. This particular gutter blood 
situdy,* Doctor) myo understanding is that it was a 
co-operative venture, so, to speak, between the 
Hospital and the Centre of Forensic Sciences and one 
of the individuals at the Hospital that was quite 
involved was Dr. Phillips and you have already heard 


some of his evidence? today. “Dry Phil Pibsris* the 


Head of Pathology @and@brey Phillips didn te téstify at 
the preliminarypnearing but@hne did! testi fy2in these 
proceedings. I wonder if I might just read to you 
some of his evidence and ask you to comment on it? 

TALSTAS@aneVolumesss8ospagée 2993; The 
question is put®by Missecronk: 

"0. Doctor, we know and of course 
you are aware that the gutter blood 
epecthente drawn from the body of 
Janice*Estrella résulted in a reading 


on post mortem assay conducted at 
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TORONTO, ONTARIO 


And here's his 


questioning by 


Volume 59 now. 


Hastreiter, 7000 
ex. (Young) 


"the Hospital of 72 nanograms per 
Newel even rant of the gutter 
blood study and the data which was 
PLOVLUea eo you fac a "result “or the 
assays conducted on those 14 cases, 
how would you as a pathologist 
tegata thae Level or /2 nanograms 
in the "case of Janice Estrella?” 
answer, Doctor: 

Te NOV toes a Orr LcuLe question. 
After considering it in considerable 
detail iF iough® “that ‘ire ‘probably 
served to muddy the issue a bit. 
Because I must say my own personal 
view was that a gutter sample was 
probably a reasonably accurate 
record, would probably be similar 
to the blood, I was actually 
surprised at these results here, that 
the gutter fluid specimens can be 
So different or whatever, that is the 


way F- thought or it, 


And later DE. Pnillips tole us’ during 
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"Q. I guess what we need from you, 
Doctor, iS assistance in terms of your 
expertise as to the kind of confidence 
that we should place upon a reading 

of that kind. Are you suggesting 

then that in fact gutter blood samples 
should rank below tissue samples in 
termseof therpnreliablity,;eor is it 


something that is more reliable than 


bhatg! 


And his answer was: 


uA. HaWell? this particular type of 


sample obtained from the pelvic 


gutter which is potentially contaminated 


by material from the bowel, no matter 
what measures you take to try and 
prevent it it is always possible, 
because one has to cut across the 
bowel. Even if you tie and this sort 
of thingntherewis) still the) possibility 
of that happening I really think that 


is far from an ideal sample." 


And he goes on to say: 


"I must be quite fair and honest with 


you about this, that when we got 
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"this value back we thought it was 

Signifcant, and it was only after we 

did the study and sorted of looked 

at it closer to see exactly what kind 

of sample it was and the potential 
for contamination of it that we sort 
of had more concerns about it." 

It seems Dr. Phillip believed, as 
Dr. Mancer did, that that was in fact, the level 
O£°72 was in fact. a valid reading, the true reading; 
is that your understanding of the evidence I have 
JuStl putute you) Doctor? 

AY My understanding is that 
initially we thought so and that later he developed 
some doubts about it. 

OF Thak Dep conrecto eDoctonstand 
it was only after the gutter blood study was 
completed that these doubts developed? 

A. Thatheas correcks 

On And I wouldn't imagine that 
would surprise you, Doctor, because it is my 
understanding that the prevailing medical opinion 
at the time of the preliminary hearing, and in fact 
up to the conclusion of the gutter blood study, 


was that the level of 72 on Baby Estrella was in 
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(Young) 
1 
2 fact a true reading, alhaccurate ceadinga® .If 
3 it was not, ittwas likély avtcpircrakhy Low; yis 
4 that your understanding? 
5 Boe That is my understanding, yes. 
©}. Doctor, let's move forward 
: tomthe second phase von Mthis sPoluce (Investigation; 
d and you were also involved in a number of meetings 
8 that were held. One of them was held on August 
9 27th, 1982; and another “was held on September 13th, 
10 1982. We have copies of all portions of those 
11 minutes marked as exhibits in these proceedings; 
12 and thewoulld Wake rto refemcyou tto tied bart 1269). 
Mr. Commissioner, “that is the 
: expur gated notes of the minutes of the August 
ua 27th, 1982 meeting. 
15 If you would look towards the bottom 
16 of the ssecond*page of those minutes, Doctor, there 
eh. ist abquotemihat UshatEeriiuted "to ivou jltarid trbisays : 
18 "Dr. Hastreiter said that there had 
19 been one child who accidentally died 
following intravenous level of 200." 
e Do you see that, Doctor? 
a MR. ORTVED: I am sorry, what exhibit? 
22 Mi ot OUNGw@eel am SOrKY,. Exhibit 269. 
23 THE WITNESS: Page 2 you say? 
24 
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TORONTO, ONTARIO (Young) 
oO” The second page, yes. 
A. The second page, oh, yes. 
On It is the very last sentence. 
A Yes, the very end. 
OF ANG Suggest CO YOu, *DOCtor, 


that you were referring to a case that was reported 
in the literature and not one of the children that 
we are considering in this inquiry when you made 
that comment, is that correct? 

A. Theawekso COrrec tt. 

Ox If we could move forward a 
little further then, Doctor, to that September 
13th meeting; do you remember how long that meeting 
lasted? 


JN tCdi60n" tt remenper*’ intial ff 


looked at the Minutes, and it says here it lasted 


about seven hours, from 10 in the morning till 5 
in the evening, I believe there may have been a 
lunch break, I am not sure. 

OF That seems reasonable. 
Doctor, on these Minutes, our Exhibit 261, at page 
l in the second last paragraph on the page, there 
is a quote attributed to’ Staff ‘Sergeant’ Press. 

RK. res. 


OF That he describes the format 


eae —_ — =— ae = 


+ pln 


at A OG IAA A 


beta Ha “i Wa ny aman io: vet “ad Cimino wrt 


dpoavaen ‘wit run % » vk 
7 oe ee avi btpacsi ow 44 - ‘i 


_ hain park Ba sosroet waa 1 oHeseHt olati 


pir aem ais ipennnk): wh gl TUALE sea HOV ‘Oh. . shire te ef. | 


4 il ag, eras 9 r get Te BD 


Cosued Gh saad ane hci} ‘OR eau TtE: pitt be haaool. e, 
ae paekhaon oul cL ie mont «eu tig abode 


aes hese: uve. unm: wriods evened mh pRineas bite wi ; 


abba) Abn, bye, ob (neared ‘Aoi 


iskgniio rae | lee | Gari) aia ae 


“eats ey) oa Ae sdaagoends ‘tga bogne ort ott oe 
a, ae veal u eae) ‘Di bsoudlaasa, adouy 5 a “i 


td : i" \ 2) 


arp 4 feu - BOW Ta 
; - oe: ae 


ibe: ont ‘qe ‘eatin’ ail uae ‘ew 


“ep ga seb: 


opag he uae stabs” ier adodurtie seats. at, iodsoo w 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO,,ONTARIO 


Hastreiter, ex. 
(Young) 


7005 


of the meeting and he goes on to say, or the minutes 


state: 


6 of the same 


attributed to 


"Staff Sergeant Press advised that the 
format of the meeting would be for 

Dr. Hastreiter to give an opinion on 
each chart, followed by Dr. Fay, 

Mr. Cimbura, Dr. Gilmour-Bryson, Staff 
sergeant J. Wolfe and Sergeant Lowe 
(who examined nurses' statements), 

and Staff Sergeant Press (who examined 
doctors' statements). Opinions would 
then be offered for the group to reach 
agreement on the category on which 
each death would fall. Staff Sergeant 
Press advised that, wherever possible, 
investigators would visit parents to 
advise findings, concerning their 
childrens 

And then if we turn, Doctor, to page 


Minutes, there is another quote 


Staff Sergeant Press right at the 


very top of the page it says: 


"Staff Sergeant Press expressed the 
need to present a united front." 


And I will refer you to one other 
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Dasscage, LOCtOr, Olr Lis Sane page, "page -G, “there 


is a comment: 


ie: thaw. 


"Mr. Wiley advised that this decision 
should not be looked at from the point 


of view -- 


THE COMMISSIONER: I am sorry, where 


MR. YOUNG: I am sorry, Mr. Commissioner 


we are on page 6. 


THE COMMIS SLONER? “Yes, “I “amon “page 


MR. YOUNGS" Fle us about the eighth 


line, the seventh line down. 


ELOne. 


THE "“COMMTSsS LONER? = *Ohyes ,)*yes, “all 


MR. YOUNG: 

"Mr. Wiley advised that this decision 
should not be looked at from the point 
of view of proving cause of death and 
Going tomcourt; this 12s) to come to some 
conclusion to discuss with parents." 


Now, Doctor, based upon these passages 


ErOM Exhrow. cis I would suggest to you that the 


purpose of the September 13th meeting was to reach 


a consensus as to the cause of death of these children 
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where possible so that some of the parents could 

be finally given an answer as to how their children 
died, as to whether or not their children were 
murdered, is that your recollection, Doctor? 

A. Tia 2s my recollection that 
this was the main function of that meeting. 

OF nd, Doctor, L understand that 
at that meeting some evidence was presented, some 
facts were presented that indicated that there was 
a Similarity of the terminal events of some of these 
children, do yourrecall that? 

IBN 6 Nese 

Ore: There was also some information 
presented that indicated that certain nurses were 
present when these children died; do you remember 
Chicvios 

A. Less 

Or And did you consider this 
information anmreaching your conclusion as. to: the 
cause of death? 

A. Now eo Ga Cneike, 

O% And at this meeting we have 
heard evidence from Dr. Fay that Mr. Cimbura, 
yourself and Dr. Fay did most of the talking at 


the meeting; and for my friends that is Volume 68, 
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1 

2 page 4968, is that your recollection of how the 

3 meeting proceeded? 

A. eS. 

4 

oS OF tf we could Look at that 


same page of Volume 68, that is page 4968; Dr. 
Fay describes a number of occurrences at the meeting, 


7 the bottom of page 4968, that is line 18 and he 


8 Saivisis 


9 “O. me CeLtatnly.. And they came into 
the meeting with, in some cases, 
different opinions, different views, 
different interpretations?" 

That waS a question from me; and the answer was: 
"A. Well, I think that was the purpose 


14 of the meeting. I.mean, after all, 


15 tiethat hadn't been the puxpose of 
16 the meeting, I suppose we could have 
just submitted a written report and 
let somebody go through it in a 


clerical fashion and construct the 


opinion from that." 


Doctor, do you recall that as being 
21 one of the purposes of the meeting? 


Ze A. Yes. 
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case of Baby Inwood, after, the, first vote,.-a 
second discussion was held, and you told us the 
other day that you altered your opinion as a result 
of this subsequent discussion and specifically 
comments made by Mr. Cimbura about the toxicological 
evidence; do I have that right? 

AS Mess 

ON, Andsiysugqgest to you, Doctor, 
that the minutes don't reflect any comments that 
Mr. Cimbura made during that second discussion, 
would you agree? 

A. I agree with that. 

Ok Before 7 Ibs] Gadownp Doctor, 
and let someone else ask you a few questions, 


there is two othér mattersrl would like to raise 


. with you, and this is just to’ keep the record 


chéear. 

The first is that comment at the top 
of page 6 of Exhibit 261, the comment attributed 
to Staff Sergeant Press where he is said to have 
noted the need to present a united front, did that 
particular comment, Doctor, convince you to change 
your vote with respect to Baby Inwood? 


A. No, guotbratiall. 
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At Negenotedtaald  abuthasayou 
indicated earlier the main function of this meeting 
was to reach an agreement or some tyne of conclusion 
about the death of these children which would be a 
consensus of opinion of everybody involved because 
everybody had knowledge of different aspects of the 
case and we just wanted to bring it all together and 
reach a final consensus opinion. 

OF My last question to you is 
thise*widid anytofkethe policesoféicers , (Crownrattorneys, 
Coronersyeattcempts to induce you, coerce you or 
influence you in any way, shape or form to change your 
opinion during the September 13th meeting, before or 
at that meeting? 

Re N@wie Tats 

MRStYOUNG:@eThank youoverywmuch, 
adOstors 

THE COMMISSIONER: Thank you, 

Mr. IBLOWwN? 

CROSS-EXAMINATION BY MR. BROWN: 

Oe Dr. Hastreiter, my name is 
Browns Giaact forsSusaniNelies: 

One of the aspects of your testimony 
which I think is probably of great significance were 


your efforts to try and ascertain of a certain number 
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of babies when what is described as digoxin was 
administered to the child, the possible route of 
administration and the time of administration. 

I understand when you were initially 
retained in this matter and asked to look at a number 
of medical records there were really two things that 
you were asked to do: the first was in a general 


way to ascertain whether or not digoxin may have been 


involved in the deaths of the children you were 
reviewing. I take it that was one of the purposes of 
your chart review? 

Te ness 

Q: And I take it a second purpose 
was that in certain cases where you thought there was 
sufficient evidence you would attempt to give an 


estimate on the possible time that digoxin was 


administered, on the possible route and the possible 


dose. Was that sort of the second part of your 
review? 

AS wes» 

QO. Now the involvement of digoxin 


in the deaths of the children from what I gather you 
really looked at the clinical evidence as disclosed by 
the medical records to form your opinion; is that 


correct? 
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A. Yess” Cirnrcal™ands laboratory 
evidence that was available. 

Oz reat Loerlgnt., "And then in 
the second part of your enquiry where you were trying 
to ascertain where possible the time, route and dose 
of administration, you would have to rely not only 
on the ePinveal imrormacron that-you ‘saw but’ also on 
the “toxrcologreal data so you could make certain 
pharmacological assumptions and therefore arrive at 
VOUT AeOne Is LO. 

Would that be a fair statement of the 
way you proceeded? 

AY Picerrs *COnm ect. 

OF Now when we are interested in 
trying to find out the time and the route and the 
dose of the administration of a'idrug, there are a 
number of variables that we have to consider in that 
equation, aren't there? 

“BS Yes’. 

Ole We are in some cases given the 
concentration, and we need to know that. Another 
factor would be the time of administration. Another 
factor would He the dose administered. 

I take it that with those three 


factors, #16 you nad any cwo of those factors, Tet. us 
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say the concentration of the sample, and you know 
when the sample was taken and you know the dose that 
was administered, you could fairly reasonably estimate 
when the dose was administered? 

Wouldmthat be@avrract? 

A. Thal Ist correceumi a think? you 
did not mention the route of administration which is 
also important. 

QO. The route of. administration, 
so that would also be a fourth factor in the equation? 

AN MES 

OF So if one was to know, let us 
say, three of the four factors, the time of administra- 
tion, the route of administration and the dose, one 
could make a fairly safe estimate as to the expected 
concentration at a particular noint in time, could one 
ROE? 

Ax Thaky iL Soc onrects 

Or Bui 8 COUESeELaS Scoontas you 
startheliminatinosasnumberOof) the®variables, that is 
if you don't know the time of administration and you 
don't know the dose that was administered, and you 
only know the route and concentration of it, it becomes 
more difficult to ascertain with any degree of 


certainty one of the unknown variables, isn't it? 
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A. Phat 6.S correct: 

Or. And ssqeot teourse vat sone;only 
knows one out of the four variables, that is the 
concentration, it becomes even that much more difficult 
to try and determine any of the other three variables, 
the time of administration, the dose administered and 
the neutercot administration? Wouldnt -that+be fair? 

A. veut teueet Savi 

I think one would have to make 
certain assumptions. For instance, when vou are 
dealing with a very high level it would be unlikely 
that a child would live with a level as high as this 


for a long period of time, so that would be something 


that must be taken into consideration. 

Berwouldtalsesbe dLificult to 
achieve such a level, for instance, given an oral 
administration, in some cases perhaps, and that should 
bé ctaken intosconsideration;, so:»this«is: howsrone could 
narrow things down as well as possible, but the 
marginrotcerror ashsti Lheconsildernab le. 

OF: Well, that is perfectly fair. 
Of course aS you say you have to make certain assump- 
blonsay EF you only know one of four variables, you 
have to make reasonable assumptions about some of the 


other three? 
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oe Right. 

OF In -ordér to arrive at an 
answer? 

A. RLOnRte 

Oz And the estimate is only as 


good as the assumptions, and if there is an error in 
the assumptions,there could be an error in the 
econelusion?-VThat “as -onerorethe inherent difficulties 
im thes*Sort Gt exercise) isn't 146? 

A. Cemeainiy MeOneshas®to be 
very careful with the assumptions that are made. 

Or Preeisely, and as I think you 
have said even if you do make the best assumptions 
possible in this sort of exercise, there is still the 
possibllitcysoLMatmarginrofverrory) is *thereynot? 


AL Phereri.sy 


OF. And one cannot really tell 
with any degree of certainty, knowing only the 
eoncentrativon found at a particular point of time, 
what any of the other three variables are? One can 
only suggest a possibility, can one not? 


re Hwouldeq6o a7littlemfurther 


and say that there are -- it is a matter of probabilitiles 
really, and one would try and weigh one situation 


against the other and try to determine which one would 
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be more likely and give it a certain rating or grading, 


and this way narrow down the situation as well as 
possible. But there is a considerable amount of 
vardabilityfandsthere dsyaneerror wnvolved. 

Og ancdleo wouleplebes faliresan 
Saying that whatever estimate you come up with, this 
is certainly the best estimate you can make operating 
under certain assumptions, but having all due regard 
to the inherent difficulties in this sort of 
exercise, the estimates that you make are not fixed 
inestone? (Theyatoouare) subjectoto ipossible error 
and variation, are they not? 

es Definitely. 

O. And in view of the inherent 
GdiffacukelesTinythrs Tsontdoksexerciseypritewould not 
be sunprising, AwouldelbyetG stind thatihwhenvother 
experts apply their minds to thdse problems, the 
answers that they arrive at are not necessarily the 
same as yours? 

A. OSs 

OF And indeed in view of the 
difficulties in this exercise one would expect that 
sort of variation in opinion, would one not? 

re To some degree. 


Q. Well, I agree completely it 
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would be amatter of deguee, sO wepheve; heard from 
several pharmacologists before us that their estimates 
as to the range for time of administration might be 
slightly different in degree than yours. 
For example, Dr. Snielberg was here 
and when asked in respect to Baby Justin Cook when 
he thought the most likely time was that the digoxin 
was administered, he initially said sometime between 
3:45 in the morning,which you may recall was the 
time of this episode, and 4:20, the time of the arrest. 
And under further questioning he said he might 
consider ©:ac period ishortly before 3:45. So the 
Gpamn Toni ihe eceached wis Net vdentical sto yours, is it? 
Pee Ney At iS os Preble bit 
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Q. Vet er ceca, ana my 
friends can correct me, you thought that your best 
estimate was somewhere between 3:15 and 3:40 in 
the morning, which would be about 25 to 30 minutes 
before what-you Chought were the onset of the 
terminal events? 

A. Right. So, his estimate was a 
little Shorter than mine, but "the aifference is not 
that great really. 

Oo LS -16tetnau great. Well, 
it would be another possible estimate as to the 
Lime .oOf administration Of *that drug but Tt rs within 
Phe realm Of POSsibiiity, 1s Fe not? 

BS Mes. 

Oly And in view of the difficulties 


inherent in that exercise that may well be the time 


‘at which the drug was administered, could it not? 


A. Could have been. It would 
have been difficult to explain why the child had 


this one episode and never recovered from it. 


Gr Well, we will deal with that 
Inea slice. 

A. Yes" 

OF We heard from another 


pharmacologist from the Hospital, Dr. MacLeod, 
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and when he was asked the same sort of question 
about Justin Cook he said that in his opinion he 
thought that the digoxin was administered again 
some time between 3:45 and 4:20 in the morning. 
He was asked whether he would push it back any 
earlier than that, before 3:45 and he said he had 
some difficulty with that because --- 

MR. LAMEK: Excuse me, Mr. 
Commissioner. Would Mr. Brown be good enough to 
read that evidence for me. 


DHEACOMMTSS LONER2: | Yes: 


MR. LAMEK:= It/)is not my recollection 


Olm ity. 

THE COMMISSIONER: Yes: 

MR. BROWN: Very well. 

Oe Dr. MacLeod is testifying 
here, one of the days was November 9th and his 
testimony is found at Volume 63, starting at page 


4194, line 20. He was asked this question: 


"0; Doessthat) then takerus: totone of 


tEwoe possi bi ladciess" Doctormthateds, 
either that digoxin was 


administered --- 


THE COMMISSIONER: ish hate Mier hanek's 


examination? 
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MR. BROWN: Yes, Mr. Commissioner, 


THES COMMISSIONER: ‘Yes,'all right. 
MER. BROWN@G ©0O% 

"that is, either that digoxin was 
administered prior to 3:45 - perhaps 
again accidentally, and we may have 
to explore the possible occasion - 
OpwWafter Se45ebutwperhaps not 
accidental? Are those the options 
to which we are driven? 

A. Vests ewell,oD am sorry) can 


we take them one at a time. 


Q. Less 
A. Pivot LO: 32457 
Oe Priorito 32745y¥isroneupossible 


Lime Lon the administration of 


digoxin? 
A. Yes. 
O% Now, do you regard that as 


likely? WboWwyou, Nas®atpharmacologist, 
regard that as likely? 

ie No, LE <find@®thatevery unlikely 
because you are getting too far out 


on this alpha distribution phase; 
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"so then you are into the multiple 
vial and large volumes, or relatively 
Varde volumes> 1 £ind that unlikely. 
Or. Do I therefore understand you 
that your likely time frame for the 
administration of the drug is between 
Se oe NO BA i25 2 

AG Yoo wtehaten co Correct.” 


Now, Dr. MacLeod was also questioned 


the following day on November the 10th, and this 


is found in Volume 64 at page 4394 and again, about 


the possible time of administration of digoxin to 


Baby Cook. 


Brown? 


Commissioner. 


at the’ top of 


THE COMMISSIONER: By whom, Mr. 


MER SROWNs © tits is by sMy. Hunt; “Mr. 


THE COMMISSIONER: Yes. 

MR. BROWN: Q. The question started 
page 4394: 

LO We will have to I suppose 
look at the question of what happened 
before 3:45 at some other pO? 

but in terms of what we see here as 


the baby's distress beginning at 
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ANGUS, STONEHOUSE & co.tTo. HaStreiter, cr.ex. W022 
TORONTO,-ONTARIO (Brown) 


"3:45, are’ you satisiried that that 
is as consistent with the beginning of 
the effects of ‘digoxin taking place 
as with anything else that we have 
heard? 
A. Wome eno etl Cninkt | have told 
you repeatedly that that is more 
consistent with the natural cause of 
this child's heart disease, and that 
Dos likely whatever sequence of 
events is attributable to digoxin 
begins some time after that. The 
manifestations of digoxin toxicity 
are so vague that almost anything can 
nappenm. SO," f can’ t saya 1's 
VIconpatibileat all .-“Yourknow, I 
Surely don’ & want to be that -dognatic., 
I think if you move back much before 
B45 "you are then going to' have: to 
postulate multiple vials, and that 
is possible too." 
Perhaps I can summarize that by 
saying that —— 
MR. HUNT: Well, there is one more 


very important passage that I was sure my friend 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cig ec. 7023 
TORONTO, ONTARIO (Brown) 


was going to get to but he has closed his book, 
so, I rise. If he just continues over to page 
349658 Che: question that begins at the top of that 
page is where I put to him precisely what Dr. 
Spielberg said about the time being 3:45 to 4:20 
or Shortly before. I then asked him: 

"Now do you have any serious dis- 

agreement with what he has said 

there?" 
And he said: 

BA. No,Wnot, realdyvany.” 

MR. BROWN: Well, Mr. Hunt anticipates 
the; question, thatsI was» going to put to you. 

As I saidj,ein fairly summarizing 


Dr. MacLeod's evidence, Doctor, it appears that 


_ hesispvery simidarhin hisAview, tonthateof*Dr: 


Spielberg, is he not, that the time of administration 
of digoxin could be some time between 3:45 and 
the anresteati4:20s0rxshiohtlynbetoralss45 7 AI 
take it that would be your understanding of the 
testimony that Dr. MacLeod gave to us here? 

A. Yes. 

Q. So, again, we are involved 
in a time period which is not identical to yours 


and indeed part of it may be occurring at a later 
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ANGUS, STONEHOUSE & CO, LTD. 
Ey me eee Hastreiter, cCr.ex. O24 
(Brown) 


portion of time than that which you posited, but 
I understand that you would consider that to be 
a possibility? 

A. Well, I certainly would have 
tCo"consider Lt etopberanpossibalatysbut, letind-.it 
difficult to explain, the, high tissue concentrations 
if you make the time of the administration of the 
drug very, very short. So, there must have been 
some distribution because the myocardial level was 
very high. 

Os Well, we have heard again 
from a third pharmacologist, Dr, Kauffman, who 


testified here last week. 


A. Right. 
OP And perhaps if my friends 
wish me to read that evidence. Dr. Kauffman 


was asked the same sort of question about Justin 
Cook and that appears in Volume 71, page 5564, 
and this was in his examination in chief by Miss 
Cronk... He was, talking here. about the blood sample. 
The question started off: 
LOn sAt bora cntwe Andon, the tace, 
Doctor, of the fact or the information 
now thatethat, sample. i..." 


referring to the blood sample: 
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asked again a 


Hastrei ter, Cr.cx. 1025 
(Brown) 


w;..was taken at 4:30 in the morning, 
ang &. Should Gay, Sit, Enat that is 
reflected in the requisition form 
that was completed on the ward, which 
ES Part Ore axmtowe wezA, at tab 36. 

In’ recOgumeson, DOCtoOr, that the 
sample was taken at 4:30 in the morn- 
ing, does that then place the most 
likely time of administration in your 
view some time between 1:30 and 3:30 


ame On. March 24st 2 


A. In those terms, yes, it would. 


And I believe Dr. Kauffman was then 


number of questions about the tissue 


level but it was my understanding of his evidence 


that after being faced with the high concentrations 


in the myocardial tissue he retained his opinion 


that in his estimate the most likely time of 


administration was some time between 1:30 in the 


morning and 3: 


30 in the morning. 


Now, again, that is a period of time 


whicheiswslightly dilrerene Chal. Yours, 1S Le DOL, 


Dr; Hastretier? 


a wide range, 
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Or Yes. 
Aa. I would object. a little to 


the very carly timing because 2. find it) very 
Witt Cue sO aechiildstOoumltvesw. Cheestremely high 
blood levels such as was documented in this baby 
pre mortem. (Soy that. 2S80n accurate analysis. 

tig COMMESSLONER: = Yoursay, Doctor, 
my notes for what it is worth is that earlier than 
that he thinks that the dose was administered more 
than one hour before death but not much more, 
which would take him pretty well into precisely 
the time that. you have? 

THE WITNESS: That I have, yes, that 
I had indicated. ,Or course, that,is not what he 
read to me just now. 

THE COMMISSIONER: And he also said 
that, and the reasons he thinks are because of 
the tissue concentration and the fact that the 
infant did not die earlier, it seems to be almost 
exactly what you have been saying? 


CHE WEENE SS $2 ees < 


THE COMMISSIONER: So that while there 


may be some differences there also seems to be 
some Similarity? 


MR. BROWN: Some Similarity. That 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO,.ONTARIO 


Hastreiter, cr.ex. 1027 
(Brown) 


indeed is the case with all pharmacologists who 
have testified here, there is some difference with 
your time frame and yet there is also some 


Similarity with your time frame, 1S there not? 


A. NGsioye 

re There is an overlap? 

A. BiLgiha. 

Or So, the problem I have is, 


Doctor, that really in view of the inherent 
difficulties in this exercise and the overlap in 
times which the different experts have suggested 
as the possible times of administration, are we 
really able to do much more than to suggest, 
Doctor, a rather broad range of time in which the 
digoxin was possibly administered? 

A. Pedon tt cnink. tis: that 
broad. I. think 2f you Look at the various. testimonie 
various evidence from the various experts that, 
yes, some will tend to make it a little earlier 
and some will tend to make it a little later but 
there will be sort of an intermediate period where 
everybody more or less agrees on it, and this is 
the most Weeie time that the administration I 
believe would have occurred. 


Ore Well, we have really then 
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| ANGUS, STONEHOUSE a co.tro. #Hastreiter, cr.ex. 7028 
TORONTO, ONTARIO (Brown) 
1 
2 set the extremes. The outer extreme was the portion 
| 3 of Dr. Kauffman that I read to you which is perhaps 
4 1:30 and at the extreme closest to death would 
| é readlyabe yexry close] tos thestimerof~arrest.,»)So, 
those would be the extreme times, would they not? 
| A. That 2sscorrect. 
i q Q. And that the answer probably 
| 8 lies somewhere in the middle between the two of 
| 9 them? 
10 A. Ra Gihites 
| i Ox Indeed, there may be areas 
j We which you consider more likely than others, are 
there not? 
13 
| A. I think all of us considered 
14 it because all of us covered that particular portion, 
| 15 time period as a probability. 
i 16 On Ase anprobabiiaucy .)» But. an 
. Ce ae view of the lack of knowledge as to the actual time 
i 18 of administration and as to the actual dose and as 
“i to the actual route, although it may in your 
i opinion be a probability there is no way that you 
1 2 would see it as a certainty, would you? 
; a) aay. Issdon' tasthink sin, medical 
| 22 sciences there is anything that is a certainty, 
23 pealbyttiw sehinkvouncan approach certainty but 
il 
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TORONTO,- ONTARIO Hastreélter, (Cle ASG 7029 


(Brown) 


you always deal with probabilities, or almost 


always. 


Or. Now, one of the assumptions 
I believe that underlies your estimate for the 
time of administration is the nature of the event 
thats tooksplaces atwos45.2n the morning.4 Now, 
perhapssyvou might.want tosrefer.to.the medical 


record of Justin Cook, or you may well have the 


facts so well engraved in your mind and it is not 
necessary. 

Buteas youawiliprecali,,.the child 
became extremely cyanotic at 3:45 in the morning, 
did he not? 

A. Ves. 

OF And indeed at that point of 

time the doctors administer propranolol to the 

child in order to attempt to alleviate that situation. 
intakewatethnat you are also familiar, Doctor, and 

you certainly testified to that, as to the general 


condition of “this child, sarvehiid whoswas,character- 


ized by cyanosis, and I believe that you recall 
that the previous evening at around 6 o'clock there 
was a serious cyanotic spell and at that point in 
time Inderal was administered to the child with 


apparently good effect. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. eOSO 


TORONTO, .ONTARIO (Brown) 
1 
Z You recall that particular “incident? 
3 Aes Yeo e: doy ciat 1s correct. 
4 Or And in view of the nature of 
. that incident, you were present during most of the 
preliminary inquiry and although we haven't had 
: it in direct evidence here, I understand that one 
“ of the doctors looking after the child ordered a 
8 vial or a syringe of propt@nolol be drawn up and 
9 _ *eaped’ to> the end of ene ed Min anercipation that 
10 a Similar problem might re-occur at a later time. 
1 Do you recall that sequence of 
evelres < 
12 
A. Yesh dor. 
£5 
| O7 So, would that not suggest 
it to you, Doctor, that in view of the event that 
15 OCCUIEEGd ae 6 co ClOCK the previous evening,’ tne 
16 doctors in charge were anticipating a repeat of 
7 2) otha even c.. 
18 (ie Certainly. 
2 ar And indeed something did 
happen at 3:45 in the morning. Would you agree with 
“y me that it is quite possible that the event at 
a 324 5° Tniertne morning was a manifestation of the 
oe Chita s clinical state, Lt wes anotiier “cyanotic 
Zo spell? 
24 
25 
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FOROS ORT ABIS Hastxreiter,,.cr.ex. 1031 
(Brown) 
1 
dO A. ities ui te, possible... That 
2 was the original opinion I think of everybody 
4 involved in the case. 
5 Or Tiree toecOrrect.. SO. Tt 1s 
quite possible that that was a cyanotic spell but 
° I take it from your evidence you are of the opinion 
/ that that may well have been the onset, the 
8 Manifestation of digoxin intoxication? 
9 A. That is correct. 
10 OF Soy, we areareally Left with 
11 One particular event which could reasonably be the 
7 subject of two possible interpretations: a cyanotic 
Spelleom the sonset. os faLgOxilm Lntoxication, would 
8 that be fair? 
if A. Yes. i think this particular 
15 . event could have these two interpretations, yes. 
16 OQ; And indeed it had the 
eae interpretation that it was a manifestation of the 
18 child's clinical state and a cyanotic event, then 
io the administration of digoxin could have occurred 
some time prior to then or possibly some time 
2» after that event, could it not? 
4 a Yes, except that as I 
ae indicated earlier I would have little difficulty 
23 explaining the very high myocardial level. You 
24 
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have to give it enough time for distribution in 


Order to explain these levels. 
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0. But as far as the clinical 
events that occurred at 3:45 are concerned, as an 
indicator =*Of*digoxin® intoxication," would you agree 
with me that they are ambiguous? 

A. The clinical events per se are 
ambiguous. 

0, Sovin- order to take, those events 
as one assumption of the time of administration, that 
is that the digoxin intoxication began to manifest 
itself at that time, that is a possible interpretation 
but there 1s alsoan eqial Wy Valid “nterpretation that 
that was simply a cyanotic spell? 

A. Meter s*a possibilyty, “certainly. 
Usually a child who has a cyanotic spell would 


probably be expected to recover from that spell, not 


Always, omesethe Drobabidityoie? high’. This + child 


never recovered, he continued to deteriorate and 

that again I think in my opinion speaks against the 
fact that this was simply a cyanotic spell, especially 
in view of the toxicological findings later. 

0. But af > those toxicological 
findings can be explained by the administration of 
digoxin after the cyanotic event, although one could 
expect him to recover, he could have died because of 


the injection of an overdose of digoxin after that 
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TORONTO. ONTARIO cr.ex. (Brown) 
1 
2 event, could he not? 
3 A. Yes, but it would have to be 
4 very shortly after the event, or during that 
5 particular event, in my opinion. 
2 0. Now, Doctor, I believe one of 
your concerns in the Justin Cook case are the levels 
; that were found in the myocardial tissue, and indeed 
: the levels in the tissue were quite high, they were 
9 in excess of 1100 nanograms per gram in one of the 
10 - samples? 
11 A. that. us) correct. 
12 0. Now, you have recently published 
13 an article called: "Accidental Digoxin Overdose in 
an Infant Post Mortem Tissue Concentrations", and I 
i believe this has been filed as Exhibit 276 in these 
i> ‘proceedings, do you have a copy of that article in 
16 EXLOnC Or yOu, Doctor: 
10 ae A. Vespa ecnwnkeso. 
18 0. ANd titer se ascbatier Lnteresiling 
19 article because it is not often is it that one is 
20 able to find an accidental overdose of digoxin when 
one knows the time of administration of the overdose, 
‘i and is presented with such a wide range of toxicologic 
De 
Siegel: 
23 Now, I understand that in this case 
24 
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there had been a medication Grror, and that the child 
was administered a rather massive amount of digoxin 
instead of furosemide, was that the triggering event? 

A. teat 1s correct’. 

0. And that from the time of 
administration until the time of death about 45 
minutes elapsed? 

A. Yes, that is the information 
that I was given. 

0. Now, were you given any infor- 
mation as to the time that this child suffered a 
Cardiac arrest? 

A. No, I don't know the exact time. 

0. Do you know whether the child 
underwent any resuscitation efforts? 

A. JeaneSuLe;. you know, this is 
routine in every hospital, but I don't know for how 
long a. period of time. 

0. So conceivably the child was 
inadvertently administered the digoxin, suffered a 
cardiac arrest, attempts were made to resuscitate and 
then the child died and all those events would have 
taken 45 minutes, is that correct? 

A. That appears to be the situation. 


The information that we got, the clinical information 
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was rather scanty really, this had occurred at 
another institution; and there was some question as 
to whether this 45 minutes indicated the actual time 
of death, or the time of the aGrest ,Pobutstovtheubest 
of my knowledge from what information I had IT had 
assumed that this was the time of actual death, 

the child was pronounced dead, and I believe that 
the resuscitation period was rather short, maybe 

10 minutes or so, 

0, After the administration of 
the drug, and after the death, I understand an 
autopsy was done and it was from that autopsy that 
you were able to analyze the tissue samples and come 
up with the data that you presented on page 484 and 
485 of the article; and the most strikiagedata fthat 
are contained in that article are the data from the 
right ventricle and the left ventricle, where we 
see tissue concentrations of 1006 nanograms per gram 
forsright aventricle:sand 1252 nanograms per gram for 
the left ventricle. 

Now, we know that the child was 
previously on digoxin intoxication; iim sorry, was 
previously on haere therapy, for some three weeks 
or so. Notwithstanding that the levels that are 


found in the myocardial tissue are extraordinarily 
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high, are they not? 

A. That S3.correck., 

0. And would you agree with me 
that a fair portion of those levels probably would 
have been caused by the overdose of digoxin? 

igs Wes 

0. And so taking that one step 
furthery'a fadireproportion:.of the lévels in the 
myocardial tissue would have been caused by an 
overdose of digoxin some 45 minutes before death? 

A. That.isjwhat it appears, what 
the situation appears to be. I should perhaps point 
out that in our experience the therapeutic admini- 
stration of digoxin should not produce levels higher 
than about 450, so that everything in excess of 450, 
above 450 is very likely explained on the basis of 
this additional digoxin that was given, 

Q. And you say the therapeutic 
dose would not result in levels normally higher than 
450, is there any general range in which you expect 
to see tissue levels in the heart for a child who 
is on digoxin therapy? 

THE COMMISSIONER: Are these figures 
that we have here, are they not the general levels, 


the ones that you have in Table 1? 
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THE WITNESS: Yes, I have some 
controls there. Babies who were receiving -NCLapy, 
therapeutic dosages of digoxin and for comparison, 
and they are listed in Table 1. also. 

THE COMMISSIONER: That indication of 
plus or minus does that mean CSO ek am taking the 
right ventricle for full-term neonates, 180 is the 
maximum and 84 is the minimum? 

THE WITNESS: No. 

THE COMMISSIONER: What does that mean? 

THE WITNESS: 180 would be the mean, 
and the number that LOLlOws 2, 84, would be standard 
deviation, 

THE COMMISSIONER: Ol, . See. 

MR. BROWN: 0. So for example, if we were 
/to take the number for the *Tett ventriclé in your 


control ‘group,-"on ‘full“term neonates, you have a value 


‘there ‘of 106 Nanograms per gram, 


A. Yes, that would be the mean, the 
average level. 

0. With a standard deviation of plus 
Or minus 36? 

A Yes. 

0. So if one was to take 2 standard 


deviations, the uppermost extreme would be somewhere 
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around 250, 260, would that be correct? 

A. Yes. In this particular group 
of only four infants that would be the case’, Ves, 
about 270 or so. 

0. And would it be a fair inter- 
pretation of that then that although one might see 
in a therapeutic case digoxin levels in heart tissue 
of up to 450, on the basis of YOUE cOncrol=groupait 
suggests that on the average the levels would be lower 
than 450? 

A. No, I cannot say that, because 
these were only 4 controls. You know, if I had taken 
another 4 babies the levels might have been higher, 
but they would not exceed 450, 1t would be extremely 
unlikely. 

There is one paper that I think Tf 


referred to earlier where levels higher than these 


were reported in babies receiving therapeutic dosages, 


a paper by Gorodischer, I don't know if rt = has#been 
introduced as an exhibit here or not, Gorodischer is 
G-o-r-o-d-i-s-c-h-e-r, the spelling. He for some 
reason that I don't quite understand had considerably 
higher levels. I think Mr. Cimbura in his evidence 
indicated there was one level as high as 961, something 


in that order of magnitude. I believe a couple of 
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0), SO coming back then, Doctor, to 


an infant on therapy, the administration Of the dose 
Of digoxin in this particular So Cr Lesil cred an a VELY, 


very substantial increase in the levels in the 


know exactly how much the increase was, it could have 
been 800 nanograms per gram, it could have been 1000 
nanograms per gram, is that not Oke h 9 y Oe 

A. Yes. 

0, And in dealing with the high 
levels in the myocardial tissue, 7 believe when you 


testified here the first day, and Mr. Lamek was 
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Mr. Lamek and yourself. Mr. Commissioner, this can 
be found in Volume 75 at page 6597, and I guess this 


iS aS good a place to start as any; 


"0 “Is' not the Significance of the 
fixed heart tissue - I am sorry, the 
fresh heart tissue concentration this, 
that it precludes even the very small 
likelihood that the 72 nanogram level 
represented a level immediately post- 
administration? 

"A In Justin Cook's case certainly, 
Pchink (this 1655 very important 
confirmation of the existence of 
a Massive overdose. 

"0. Because it requires a period of 
time to have elapsed between dosage 
and death to have permitted distri- 
bution to the extent that was recorded 
in the fresh heart tissue, does it not? 

"A That's right. The half time of 
uptake of the digoxin by the myocardium 
from the blood is approximately half 
A hour when the drug is given 
intravenously. So that if we had a 
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is — if the-drugmwas, given’ half an 
hour earlier, that means his ultimate 
level would have been 2000, but you 
are reaching half the expected 
myocardium concentration at that 
particular time. It does help you 
predict the time to some degree." 

So. I) take itifrom that that:it is your 
estimate that the half Lame;rior the half Daife:of 
distribution of digoxin from the serum into the 
myocardium tissue is 30 minutes? 


A. I think there is a difference 


between the disappearance from the blood and the uptake 


into the myocardium. They are somewhat independent 
and the uptake in various tissues varies, varies 
considerably. So one cannot directly relate the 


disappearance of the alpha phase from blood with the 


“uptake in tissues. 


PecreadtipreakKauftman 'sS evidence, and I 
understand at some point he misquoted, or he has 
quoted me as saying that -- 

THE COMMISSIONER: It wasn't - it came 
from the -- | 

MR. BROWN: Q It came from the very 


article that we are dealing with. 
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A. This very paper, that's right. 

Q, And T*would just ™ike 6 pursue 
this, 1f I "could furn to page" 483 ofthat article. 

A. RiGire. 

0. In the section entitled 
"Discussions", the second full paragraph of that 
Section. 

MR. HUNT: Does the doctor have 
Dr. Kauffman's comments in front of hit, ve he as 
going to be asked about it. 

MR. BROWN: I wasn't intending to put 
Dr. Kauffman's comments to the doctor. 

MR. HUNT: The matter has been raised 
by the Commissioner and now it would seem reasonable 
that the doctor have a copy of that, “Il think*we can 
probably provide him with one. 

Ho. MCINIVRE: "Tt as Volume 74; 

MR. HUNT: Volume 74, the page? 

MS. MCINTYRE: Page 6415. 

MR. HUNT: Pages 6412 to 6417. 


THE COMMISSIONER: All right. 
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MR: BROUN? ) €O< SMe Bigne fis going to 
provide you with a copy of Dr. Kauffman's cCeSscimony, 
doctor, “If vou wish to refer OnE sOurcans). I 
hadn't intended to put the matter to you, but for your 


convenience he is. ‘providing you with a Gopy. 


AX Thank you very much. TI 
appreciate it, | 

on You could perhaps just put that 
to one side, doctor, and look again at the article. 
I directed your attention to the second full para- 
graph in the discussion section and the paragraph 
reads; 


"Following intravenous administration 


the half time of digoxin distribution 


in various tissues, including myo- 

cardium, is 30 minutes." 

tf I might stop there, there is then 
a Footnote, No. 10, and the Footnote No. 10 is a 
reference to an article by Doherty et al called 
(Clinical) Pharmacokinet ies: of Digoxin Glycosides", 
You then proceeded: 

"AS a result one would expect 502 of 

maximal concentration to be present 

in the tissue in 30 Minutes: 75% at 


60 minutes; 87.53 at 90 minutes and 
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1 
945 at 120 minutes.™ 
Now that paragraph, doctor, I want to 
: be clear exactly what you are saying there. 
s Am £ to take from that paragraph the 
5 Proposition that 30 minutes after the intravenous 
6 administration of digoxin one would expect to find 502 
4 of the maximal concentration of digoxin to be present 
8 in various tissues? 
5 A. Thatsis .correct, yes. 
On And those various -- 
10 
A. Tha tet ssi hemyocar dium. 
i OF YeOsi. 
12 A. Tite seo myocardium. “I think 
13 it is not written very clearly or very well. But this 
14 30 minutes applies to myocardium and other tissues which 
15 have avsimilar’ time, uptake tame. 
re As you very well know the distribution 
of digoxin in the boyd, various tissues have different 
= concentrations, and this is to some degree related to 
By the uptake time. 
19 some* tissues will take at up very 
20 quickly, and in fact when you speak about central 
21 compartment or steady state situations, this is what 
22 you, are referring, to. The tissues that pick it up 
93 Very quickly, such as liver, kidney, blood, are 
; included in the concept of central compartment, whereas 
4 


Pian 


. 
in 


. 


2 a pf senyees eal ot 4 } iq 


. 
aia 


‘an Te 
a3 v5 Saket a a3 Gn | ‘> si 
ans. eg a pe: 

oy #05 aciinna. We. ashes fois Leno 


ay » 


ae wee Ahagnit SG notsAsy $e kia 
ie 
aps ain ret statieon on lenkeem a3 he 


Sdepsers Buol sew Al 


“gi a ity oh le 
- | a eee iQ | 
1% ‘iba Wher tee os Le 
4 (ny | a tt nt 
ie Mg MERE TS Cae i i artisan a. $I 
| Daas he ania, ee fe Ziibelot vay dodsriw dum et ifs él 
eS) ee a 
ou oo | ae bi ATCA S0g9T, GES Sian <cottin in Gk i 
pani Ranta, it ‘3 reitie & SVpri ja 
Tssondatag ta yon Flaw. yrou doy 2st [ 
| sdexotaiy ood, eoucer SOiKeY.byvad mld wi ngsoprh Io y 
oF. | naeshtor ae pd. ~~: OF aie iis el (BLO CI GF itesieD i 
i of, | a | imi stedqu ett hee 
ew at ; tain 26ers) hin le 
’ : engin HM, Pat i babe, Vee bie | 
piss Pinte Ybosie 26 gasaereqmoo se 
sorte. alt ‘esl Oi Trastcy’ sis aay Y Vee 
adeval es iste its iup yssy | te 


16 Sqougoo silt att Botibonk 


F3 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Hastrel ter TOL6 
TORONTO, ONTARIO is 
¢r.ex. (Brown) 


the myocardium is an example of a slow uptake situa- 
tion, skeletal muscle also, where the uptake time or 
half time is about 30 minutes: 

ie Okay. 

Well eit ksithbsypropositions.o£ 30 
minutes that I would like to pursue. 

The wording that you use here: 

"As a result one would expect 503% of 

the maximal concentration..." 
am I to take thatito mean thatothatvtasaal proposition 
that’ hashbeenwempinicaiily proved oriis thasia 
hypothesis? 

Be NOy,oibohas beeneproved: 

We have done studies ourselves, not 


inghumans. I Mataisevervyedifiicultetocdol this inohumans 


-because it can only be done with radioactive digoxin, 


if you measure the uptake,’ and that is very difficult 
boodorainuhunans.fhbutasn) animats,vanr degssufox 
instance ,fitpishnot+diffacultrtosdo. 

Actually I should not say the only 
way to do it is radioactive; we have done it with the 
routine way of taking biopsies of the myocardium. 

What we did was we injected digoxin 
into the dog and then took biopsies of the myocardium 


at different times so we could measure the amounts. 
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1 
F4 2 And the: rate, the time of uptake, the half time, is 

3 approximately this, about 30 minutes. 

4 This study! thatswe did; wetdid not 

5 publish.@eindidnit bikehthelbdata toolmuchobecatise there 

Z was a lot of variability and we wanted to repeat the 
study using radioactive digoxin, but it is an anproxi- 

: mate timeframe of about 30 minutes. 

° OF tiwEhatipartacudaristudyiyou 

9 did on the dogs, what was the rate of variability? 

10 A. Lt was considerable. I don't 

11 haveritshererwitheme;hbut itewas: quite significant. 

12 One So the -- 

a A. When you measure tissue levels 
in any case your error in the measurement is higher 

_ than, for instance, when you measure blood. For 

15 several reasons: one, because you are dealing with 

16 higher levels and usually the error is more or less 

ry proportional to the magnitude of your measurement. 

18 Plus the fact that -- there are several factors that 

19 enter into consideration here. 

90 When you take a biopsy or analayze 
a piece of tissue, the tissue has to be treated very 

" specially or else if you squeeze it too much or dry 

22 Lt or the temperature isj,not. appropriate, . you, get 

23 changes, physical changes in the tissue which may 
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interfere. 

AnOtheye “Lacher inhich(uscimportant 
in thisstype of experiment is that it iS not very 
2asyeRCONdOMbeCaUsenof itheyvstatus lof the vdodg sh ‘The 
dog may deteriorate during the experiment and that 
could change things, the acidosis and various 
chemical changes in the body. Therefore we didn't 
feel thay ye was, youakmowpiall of very high quality, 
the: data, “and we haven" Geoubl ished ent. 

Os And»sso On the basis of your 
empirical work then there appears to be a range of 
HLuctuatwons, Some difficulties with the data because 
of the fluctuation and aksogthe face that the empirical 
work (was sdone Om dogsitand inotthumanseso to lthat 
extentewouldiyou agree that that work that you 
conducted would be inconclusive as to establishing 
the vactual halt weimerof ddvstribuiioncofedigoxin into 


the myocardial tissues? 


Ps Noy  Ptwourdn tietsay' tis 
conclusive. I would "say that it is nota study that 
I would rely on completely, but I will -- I think it 
has “tobe "repeated with *radLoactivity “drgoxin which 
is easier to meee tee 
OF In fairness then, it isa 


Starcing point for vrurther work ‘but “Ft Te’ not’conc lusiv 
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1 

2 OL? hes propos ition,” ist ae2 

8) A. Tt tchink a) ie"conelusi ve 

4 within a finite range of accepted variability, but I 

5 think any method you use you will find variability. 

é If you take, for instance, the 
digoxin concentration in myocardium, you will find a 

: fair amount of variation as you very well know. You 

8 just look at this data here. 

9 O% Well) precisely ,and-if-there is 

10 that varrabviity as much ase aditference of, let's 

11 say, instead of being 30 minutes, 45 minutes for the 

12 half time -- 

is A. It could very well be. It 
could also be 15 minutes in some cases. This is 

ey what’ variablilaty-a's. 

= Ox. And toe pura bivantl y> an view 

16 of variability we just don't know, do we? 

17). m I wouldn't say we don't know. 

18 We have a range to work in that we have an idea of. 

19 In’ atspecific andividual®it is 

mn difficult to be certain as to, you know, what portion 
of that range we are working in. It could be the 

7. lower end or the upper end or the middle. 

— O. Precisely. And if we are 

23 working in the upper end and let's say 45 minutes is 
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Che halietime Or tne distribution oF digoxin, if oné, 
for example, in the case of Justin Cook saw that 

high myocardial level and the half life was 45 
minutes, one could reasonably say it would take longer 
perhaps than you expected for that level to be 
achtevedsin his, heart, tisstce, could tt" not? 

A. Thad catty iue 

(wes Conversely, 1£ the actual half 
time is lower and about 15 minutes, it would take a 
much .shorter period of time to reach that 
CONCENTrAELON, would 1 nor? 

A. It would take a shorter period 
of time but it would still take some time. 

Or Peorane SouRmcnat.. sLiawould 
certainly still take some time. 

A. An -Ehe Other factor is that 
we are relating these levels, the myocardial levels, 
to a maximum, and we don't know what the maximum 
would have been. 

For instance, it could have been in 
JUSTIN. Cook*s Case, it coula have been just 1,000; it 
could have been 2,000; it could have been 4,000, so 
if it were let's say 2,000, then this would be 503% of 
the final. 


If it were 4,000 it would be only 
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25% and so forth, you know, so we don't really know. 

Oe What it would be, and therefore 
any estimate as to the actual precise time of 
administration of that dose would be subject to the 
uncertainties that you just mentioned, would they not? 

PAGS It would be subject to, yes, 
some uncertainties. 

Oy AnGaits LecCouLa just before 
igaving this article refer +o the article that you 
quoted, which is” Footnote No. 10, an article by 
Doherty. 

A. Doherty, yes. 

Or "Clincieal Pharmacokinetics of 
Digitalis Glycosides" appeared in "Progress In Cardio- 
vascular Diseases", 

i takGadt Or 1s it your recollection 
that this was not an empirical study on actual tissue 
samples? 

A. This article is just a review 
article. Dr. Doherty had done many studies. In fact 
he was the person who started doing studies with 
radioactive digoxin and he is considered the expert 
in work with radioactive digoxin. 

This areicle as simply a sort of a 


summary of some of the work that he has done and work 
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of others. 

oF ts“that the article you are 
referring to? 

A Yes 

MR. BROWN: Mr. Commissioner, could 


we have that marked as the next exhibit? 


THE COMMISSIONER: What number are 
We at? 

AN GUE, IRUEXC ILS IE IRVAIRE Zoo's 

THE COMMISSIONER: Expat 282. 
aS Dd lr eNO oe Bavticre entitled "Clinical 


Pharmacokinetics of Digitalis 
Glycosides". 


Mire BReWNt. “Ow Lt J could direct 
you to the second page of the article, Dr. Hastreiter, 
page 142, 1 take =e that at is in this area that the 


estimates of the half life for distribution of digoxin 


in tissue appears; is that correct? 

A. MES. 

On and In) parci cular’ 10+ T4*ecould 
refer’ you to” the second” column of that page, there is 
a sub-heading, “Intravenous", and if we go down to 
the bottom of that- full” paragrapiy Tu says: 

| "The dominant half time by this 
route of administration was determine 
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different from that observed by the 
Oral reiute: 

The exponential function (de- 
scribed previously) relating to 
distribution and tissue binding of 
digexineiwhen applied tosthe intra- 
venous serum curve, yields a half time 
of 30 minutes (line C), being bound 
nearly tCwicetaes fast as sby ithe oral 
route," 


You see where that appears? 


A. LeniescOncer mi adon’ t think I. am 
with you. Where is this? 

(on I'm sorry, we are on page 142. 

Ne Meiers 

OF And we are on the second 


cobumn onsthe page 

A. Yes. 

UE Andeitsyoutgo downsrigherto 
fheibottom of Ghat column toethel first fulltparagraph -—- 

A. wes? 

OF -- the paragraph starts, "The 
exponential function". 

A. Yes. sO, okay. Could) you 


read this again then? 
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1 
2 OF Yess} certamnily.: iitlistartse 
3 "The exponential function (described 
4 previously) relating to distribution 
5 and tissue binding of digoxin, when 
é applied to the intravenous serum 
curve, yields a half time of 30 
‘ minutes (line C), being bound nearly 
8 twice acs fast. as by the oral route." 
9 Now am I correct then in interpreting 
10 that paragraph as suggesting that the half time or 
11 the suggested halt timer of distribution of digoxin to 
12 the tissue is approximately 30 minutes? 
A. dileVc tc. ge oes on Bed ay ae 
13 
Or That estimate, however, you 
a would agree is based on an exponential function? 
15 A. Most of these uptake rates are 
16 exponential functions. 
174, Ox Pnamiust bo. be. precise as. to 
18 wiatian exponential £unctzron is if 1 could refer you 
19 again back to page 142 01 the axctacle, the first 
as column this time, please, and if you would go about 
three-quarters. of the way down to the sentence start- 
2 ing; “Also shown is the exponenitad einckvonas. . | De 
= you see that sentence? 
23 A. Where is this? I'm sorry. 
24 
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o's Page 142 .~iitsei:Soune they first 

A. Yes. 

Os And it 1s about two-thirds of 
appears. 
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O's Then the question starts. 
Ne On, yes. 

OF: BALSO* SHOWN se. 5 

AM Yes. 

Os That area reads: 


"Also shown is the exponential 
function representing the half-time 
Or the distributzon and binding of 


Enerdrige . 


And I think he is referring to the diagram that 
appears on the botromvor the page, “...obtained...", 
and that is the exponential function: 
"obtained by subtacting the 
values shown from the extrapolated 
Ssenum -Curve§ GlinesB)! Van" 
referring to the graph. 
"Tuftrom the descending -limb“of ‘the 
actual serum concentration (curve A)..|." 
again referring to the graph. 
",..thus eliminating metabolism and 
excretion and leaving behind only that 
portion of “the curve ‘relating ‘to 
distributionwvand binding of this 
dsug toveissue - (line ec) Po'since «this 


is really where the therapeutic 
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effect takes place, one is unable to 
estimate the onset of therapeutic 
activity through knowledge of this 
fanetioay Sbysthevoral route ?of 
administration, the half-time of 
distribucionvandvbtnding is 50 minutes, 
so we estimate that at this time 
about BO per cent of digoxin is hound 
eo tissue ahdviat 2Gahours;,*@aboute75 
per cent has arrived at the sites of 
acEdone” 
Now, would you agree with me that in 
calculating the exponential’ function relating® to the 


Malt time-or distri pucron of digoxin”? to® the: tissues, 


what-has* been done in Ehis study is simply a mathe-— 


matical exercise, that one has taken the extrapolated 


serum curve which they label line B, subtracted that 
from the values on another curve A and have come up 
with a third curve C, and on the basis of that third 
curve C they postulate that the half time of distribu- 
tion of digoxin into the tissues is, in the intravenous 
case, S0uminutess Mis that a "eorrect™ interpretation of 
the exercise that they performed? 

A. Veoe tiat-ts ‘correct. That ‘is 


the way it used to be done before we used computers to 
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analyze these curves. Nowadays usually what we do is 
simply take the serum data and have the computer fit 
it to what we call a bi-exponential, sometimes three 
exponential curve and thus these things can be pre- 
dicted more accurately and easier and more rapidly. 

O.. But nonetheless it is a pre- 
diction based upon a mathematical exercise, is it not? 

AL et we Sis 

Os And im Enis Darercular case it 
does not appear to be supported by empirical data, 
does it; empirical data as to the concentrations in 
tissue, as to the actual tame at Gkes digoxin to get 
into the tissues? This is really just an extrapolation 
based on the disappearance of digoxin from the serum, 
Ls hee ae 

Ne Yes. As far as the concentration 
and uptake of digoxin in tissues, I would agree with 
you. I don't think the quotation that was given in 
the paper is very good because this paper is making a 
sort of indirect assumption. 

T'would agree that this 1s based on 
plood studies and not direct tissue studies. Dr. 
Doherty said himself, as I said, who is the expert in 
the radioactive digoxin, he started doing them and he 


performed several studies on tissue concentrations and 
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we probably should have quoted another of his studies 
where he deals with this more specifically. 

O% There iS another area that I 
wanted to canvass with you again. It was the work that 
you had said that you had just conducted regarding the 
volume Of distribution imea Certarn group of children, 
infants, I'm not sure. I believe you said that you 
had conducted some studies to determine the volume of 
dystribweiren im vehi tdren-at varvous  pornts ‘of “time 
and that you had data tomes hourcand 3 hours but the 
study was not yet published. 

A. Nop? -Oton t sey that “This 
is a paper that we have here, 

Ox Pamesorry, . don't have it. 


we Be ts Jarry rexh hore and “Lt “Ls 


called "Digoxin Pharmacokinetics in Premature Infants". 
From the data that is furnished in this specific | 
paper one can more or less calculate for this parti- 
cular group of babies the various volumes of distribu- 
tion at specific time intervals. The time intervals 
that are given here, as I indicated yesterday, are l, 
B75) 2, 24a ane 42er hours. 

THE COMMTSSTONER=""L'm ‘sorry, this is 
an exhibit? 


MR. BROWN: "ft “rs"Exhibit 268, 
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1 

2 apparently, Mr. Commissioner. 

3 DHE, COMMESS LONER t67268). 

4 MR. BROWN: 0. So, it was on the 

5 basis of the data that you obtained published in this 

papers 
6 
A. Thactes, right. 

: O'. -- that you were able to 

8 suggest that 1 hour after times zero, the volume of 

9 distribution would increase by approximately 2? 

10 A. Yes. 

11 Oris And that after 3 hours it would 
12 increase by fivefold? 

- A. fia ses climes. the wso-cal led 

volume of central compartment. 

i On Ves, yes, l.appreciate that. 
- A. yes. 

16 O-« BUGhoMebLyG ea, .OGtOG 110 
17]. . taking it that the calculations you made there for 

18 the increase in the volume of distribution were based 
19 on the data that you obtained for premature infants 
e ine tha sipaper. 

A‘ I think there were six; six. 

- OF Six premature infants? 

ae As Les . 

23 QO. So, the study group upon which 
24 
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you are basing those suggested increases in the volume 
of distribution are a study group comprised of pre- 
mature infants? 


A. That's right. However, there 


have been many other studies done on volume of 
adtstributs on aimso lider childrens wnewborn babies that 
were mature as well as older infants and the volumes 
ot distribution are definitely higher than those of 
premature babies. 

QO. Well, I think you have shown 
Chat équrtkesgraphiically: inebhas papeny thet ens pethe 
difference in the volume of distribution between the 
different age categories. 

A. Threat ser ron. 

On But have those same studies 


done on the other children, the neonates and the 


children, do they perform the same exercise that you 
have, that is, 21 four aitem tines’ zero one: can 
expect the volumef’of distribution*to increase by 2); 
afver@3 hourmsmby 65? 

A. I don't know of any specific 
babies where this was done. You can take, if you know 
the dose that was given and if you have values at 
these specific times, blood concentrations, you can 


do that, you just have to have a series of babies of 
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different ages, weight groups and so forth and do the 
same exercise. I don't have any direct information 
here with mes but” T-can assure’ you that, you know, 
having an idea of what the volume of the central 
compartment is in older, more mature babies versus 
premature babies, one could very simply I believe 
perform these calculations for the other groups also. 

Perhaps I should indicate that I 
believe it was in Dr. Kauffman's evidence also that 
this data for volume of central compartment here of 
0.6 average, 0.62, was used as one of the values 
published in the literature and it so happened that 
this data is much lower than most of the others 
because the others have values as high as usually 
around 1.3. But what was not mentioned I believe, 
at least in the portion that I read, was that these 
are small premature babies. 

OF Yes. 

A. An@at is different, they have 
smaller volumes of. distribution. The more mature 
babies have volumes of distribution which are around 
1 and the little older infants would have it 
probably in the order of 1.3-> that is’ volume of 
central compartment I'm talking about. 
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Doctor, that the rate of increase in the volume of 
distribution over time may differ between premature 
infants and full-term neonates? 

A. Yesee sbteSsinedactiwery dikely 
that,theyewill- differ: aylittle,because,premature 
babiesphaves ay longershalfalife. for the drugi).they 
dont teexcrete the, drug,as,readaly-asi the.older 
children.) | So,.yes;) therei is asedafference, but the 
difference is predictable, I don't think it would be 
Very eee 

QO. Well, all I'm suggesting, 
Doctor, is that when trying to calculate the dose of 
digoxin administered to a child and where one of the 
assumptions is that the volume of distribution will 
increase at a certain rate over time, the data that 
you were using were based on the data in your paper 
thateasetaken from premature infants, and 1t is quite 
possible that the data for neonates would give us 
a somewhat different reading? 

A. This is the only data I have 
available here with me. 

QO. AL Lepaghnt, 

A. Therefore, I cannot use anythinc 
else. I think there have been studies on volume of 


central compartment for older babies or more mature 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7064 
TORONTO, ONTARIO 


Cr.ex.> Aprown) 


babies. ‘So, that much we know. 

As far as the time relationship, 
yes, it is likely that in more mature babies the 
change will beta little moue maprd:, not vandotw kThat 
depends of course on the degree of prematurity of 
these babies and it depends on the age of the other 
babies we are talking about because it is related to 
the thal f/dite tof telaminatvoniiofethe drud-: 

Ore Well; perhaps we can “stop 
there at this point, Doctor, and continue after the 
break, Mr. Commissioner. 

THE ‘COMMISSIONER: Yes. 

MR} BROWN:}0 DGdo not raintend to vbe 
that much longer, fifteen to twenty minutes. 

THE SGOMM Tes PONE RAICLessy Ableright. 
Well, we will take twenty minutes. 
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DMejC 
H 1 
2 -—— Upon resuming: 
3 THE COMMISSIONER: ges 7) Mu.abBrown. 
4 MR. BROWN: Thank you, Mr. Commissioner. 
5 0. Dr. MHestuesrter, hah youvcould 
‘ turn please-to the case of Allana Millers “Again in 
the case of Allana Miller you were asked to perform 
i a similar exercise as to estimate the time, the route 
8 and the dose of digoxin administered. to this child. 
’) Now, Volume 76 of your evidence, at 
10 page 6649, we covered this ground, and this was 
11 during Mr. Lamek's examination in chief of you, and 
12 I will read to you part of your testimony where this 
was covered; starting on page 6649, line 7, you were 
asked the question: 
- bOm YesmiAndsyounsaid, and Ehis~+.is 
fs ae pageuys also,+tthat,ifythe,dose were 
16 administered by IV bolus injection, 
Wi. s page. 7S7ublam sOuryyeayou saidsethaterif 
18 the intravenous medication was used, 
19 the expected onset of the effects 
20 would have been from 5 to 30 minutes, 
that is so, and it was your opinion that 
et you would think the dose to have been 
22 given about half an hour before the 
23 time of this child's arrest; the arrest 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, 7066 


TORONTO, ONTARIO 


cr.ex. (Brown) 


“hayvingnoccurredsat 2:45? 

hon iIn thinks thathwould be a good, 
reasonable assumption. 

"0. Dr. Hastreiter, how do you know 
that; or, how, can you, form that 
opinion? 

"A If one assumes that the cardiac 
abrest: mesud téds from digoxiny intoxi- 
cation, and if the dose was given 
intravenously; and knowing what the 
time expectancy would be for the effects 
to occur following an intravenous bolus, 
the initial effect would be observable 
Dyad coms Owmimibes; i and-tchespeaksieffect 
PronmsOlmanuces: to 4) hours, or from 1 
to 4 hours essentially. You would have 
to work within that time frame more or 
less. Usually what we do is use sort 
of average values and medium values 
Lombiry gool Geta asaclose as! possible, 
knowing full well that the error can be 
very large. 
m9, en toasted Paiiby wath. that 
that you have to start by assuming the 
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"say that the arrest was caused by 
digoxin intoxication? 

UA, Sin my Sopinvonvthisists tacva i'd 
aSSuUNpDELONSIn Ehetenstadsthat®rs not 
expected to have an arrest and who 
develops one and then has a very 
high <bloodedigexin  hevelt 

40; Cd Vgwedgs @the Udi tsienlty *lcam 
having is this, and you must help me 
WULDLEn VvOUrCan, Lease; is that 
in the absence of evidence of 
distribution lofetherdose stortiss te; 
Gneecannothprecinde ithe pessibiltty 
that dose was administered very shortly 
before death? 

Yee TRUS 

MO) s SANndEeNOeTprELOr Feo thevdrrest? 

“E ) Oliy a. eee. (Yes pethere was -a 
considerable interval between the 
arrest and the death. 

LQ “Rie sarrestiwasiat .2345 : 

"A. And death? 

49, Andtdéeathiwas aroundr3: 27 cadsi"; 
Now, “Doctor jin reading Athat) van al 


accurate in saying that in the case of Allana Miller 
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it would be your best estimate that the digoxin would 
have been administered by an intravenous route, and 
it would have been administered about half an hour 
before the timesoétthevtechiid' svarrest 2atu2+45? 

A. From five.minutes to half an hour 
before the arrest at 2:45. 

0. QUpteWso ,Swichindghat Eimeulimit, 
but the benchmark that you are using in fixing the 
time would be, am I correct, the arrest which occurred 
ae 2.2452 

A. Thatumsiconnrect. 

0. Couldminaskitvoulpléasedto turn 
to the medical mecondsofrAdianaimiller;  andubebélieve 
the Registrar hessplaccdsatcopy of that on the table 
before you. Ifyou would) please=turn to page 42 
of that record, and these are progress notes kept 


onestheichphdyiandsi faiecaunrefertyoulipleasebto the 


- note dated: 


"March 20/81 1900-0300." 
If you would go to half way down the note to the 
sentencetstarting: "At approximately", it reads: 
"At approximately 0145 babe's apex 
was noted*tosbe%54 ‘andivery irréqular 
(BP was 98/p). Child was stimulated 
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"happened 3-4 times. Then the child 

began to gag and vomit large amounts 

of very thick clear mucus. She was 

suctioned for further amounts of 

thisamucuse? 

TheretasJanmasrerisk:s 

"Respirations became quite laboured. 

SUD fs Se 
hiamtsorryaivsube> Iheanvimvesdsrhatsutd be ahd inter- 
costalie. 2 dpcandvagaineigcanitnreaddthat: 

GOes ee moticeabie.d DrelSoulroti 

came to examine the child and 

administered Lasix 6 milligrams IV 

pushoat 2es0q" 

Now, the only question I have of you, 
Doctor, is that given those recitations of the events 
that Allana Miller underwent, would it not be 
possible that the symptoms that Allana Miller began 
to demonstrate at approximately 0145 in the morning 
could well have been the manifestation of digoxin 
INEOKi cation? 

A. MAthink chisadis a possibility. 

0. it. voommpossibaditye Findecdnif 
those symptoms were taken to be the benchmark, or the 


time of the onset of the symptoms of digoxin 
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intoxication, wouldpitestbhensbe possible.to, calculate 
back.trom tbatspoint of time, that as 0145, the 
estimated time of administration of the digoxin? 

A. Yes. It would be the same way 
if it had been given intravenously you would assume 
that it was given 5 to 30 minutes prior to the onset 
of the symptoms. 

Now, the-one finding... I think. that 
militates against this hypothesis would be the fact 
thal thes biooduléevyelawas so high, and I think it is 
difficult to conceive that the child would have 
remained alive having a blood level of this magnitude, 
for a long period of time, because it was 78 nanograms 
per millilitre inspost.mortem,blood. 

0. Yes, somewhere around 68 to 70, 
so that would be your concern in this case? 


A. Yes, that would be a very 


- important consideration I believe. 


0), Well, if I might then read to 
you the opinion,of Dr..,Kaufiman? 

A. LES. 

0. On Jen i suchalds: 

This, Mr. Commissioner, is found in 


Volume 71, and I will be starting to read on page 5690 


THE COMMISSIONER: Was that during 


Miss Cronk's examination? 
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TORONTO,, ONTARIO ’ 


crvex. (Brown) ae 


MR. BROWN: Yes,it was during her 


direct examination. 


have a copy? 


MR> YOUNG: *“Wotld* the’ doctor like to 


THE WITNESS: If you have’an extra one 


it would be good. 


to page 5690, 


at line 16: 


THE COMMITS Oo LONE Rise Yess 
THE WITNESS:- Thank you very much. 


MR. BROWN: (0. Would you turn please 


Doctor? 
A. Yes. 
0, And I will be beginning to read 


"0. Doctor, this may be something that 
vyourCan nelp Us’ with and 1t- may not, 
but again, we have two time intervals 
nere: thateare: at least recorded in the 
progress notes. At 1:45 we see the 
irregularity in the child's apex and 
the gagging and the vomiting to which 
VOUnave *rererred- Dutt ws al nost an 
hour later - well, it is indeed an hour 
eet when it is noted that she began 
seizure-like activity. When you talk, 


Doctor; ofthe tonset. of ‘the critical 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, T¢72 


TORONTO, ONTARIO 


cr vex s (Brown) 


"symptoms, do you have one of those 
two specific times in mind? 

“A. Well, wasvactuallyasce lating 
the onset to the increase in bradycardia 
and irregular heart rate and the 
Gagging saucdevemMmetei ng sant —thank that 
could have been the onset of the 
symptoms that had progressed to the 
other symptoms that followed. There 
tora econ lL tcalingpractorvand, that. is, 
because of her rapidly deteriorating 
cendi tion, athe seizures, could possibly 
Demrelaceq NOtetOadigoxin but to lack 
Of MO VG enMOreacidosis Oryother things 
that were intervening over that short 
period of an hour when she was rapidly 
deteriorating. 

"Une DOCEOT 419 pacethen your. best 
judgment, bearing in mind that the 
gagging, the vomiting and the brady- 
cardia that you have mentioned are 
recorded as having.occurred, orf atleast 
starting bOoroccur- ab 1345 in the 
morning, is it then your best judgment 


that this dose would likely have been 
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ANGUS, STONEHOUSE & CO. LTD Vasirericer , TROVIES' 
TORONTO, ONTARIO Gi esx . (Brown) 


"administered about an hour before that 

time? 

"A I can't be precise about the hour 
but I would agree that it was most 
likely administered prior to the onset 
of those symptoms which appear to be 
Che=beganning"of-a series of worsening 
symptoms. ~ ft’ could’ have been) as early 
as 30 minutes, maybe probably within 
anrehnours 

FO AV aon ts 

heise Saldeineiny report I gave outside 
numbers of 60 to 90 minutes to be 
generous but I really believe it was 
probably shorter than 90 minutes." 

Now, having read that Passage; Doctor, 
it would appear that Dr. Kauffman took as his benchmark 
for the onset of symptoms of digoxin intoxication those 
events which apparently began around 1:45 in the 


morning. 


Now in light of what Dr. Kauffman has 
just said, do you agree or disagree with the opinion 
that he has put forward? 


A. I cannot disagree with this 


Opaniony @because “ad we have — as I and others have 
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1 
2 indicated earlier the symptoms of digitalis’ toxicity 
3 are not specific enough to allow us to really be 
4 certain as to the exact time of the onset. 
5 0. SORRCALLY “Enene1 S41 Cova entS 
; say that we are left with a possibality that those 
events at 1:45 could well have been the onset of 
: digoxin intoxication, and administration occurred 
8 prior to then; or we have another PoSssibylity that 
9 they were the manifestation of her clinical stage 
10 and that the digoxin was administered at some later 
i1 time, are those the two possibilities that we are 
12 Pert wi the 
A. Yes* 
13 
Q, it Tecan=-now ‘turn to the case 
= of Kevin Pacsai, please, Dr. Hastreiter. Yesterday, 
: you were again questioned about this child by Mr. Lamek 
16 and I don't know if you have a copy of your -- 
Lils = A. I think I have got one. 
18 0, oe Of SYOUr testimony from 
19 yesterday? 
A. NO pat. “On te. 
20 
0. The parts I will be directing 
ot your attention ee are found in Volume 76, Dr. Hastreitet. 
Ae THE COMMISSIONER: That is the day 
23 before yesterday. 
24 
25 
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ANGUS, STONEHOUSE & CO.LTD. Hastreiter, 7075 
TORONTO, ONTARIO cr.ex. (Brown) 


MR. BROVN: s Tam sorry, my notés are 
outsot date, aMr. Commissioner, 21 tswas..two days ago. 

THE COMMTSSTOURR aves, eal lariught. 

MR. BROWN: @Q@< Volume 76, commencing 
ak.page..6692. 

MIR. ..OUNGs  Excuse;me;, Mr. Brown, I 
gave him the volume for yesterday. 

Mik BROWN: Oh, 1 am sorry. 

THE COMMISSIONER: 6692.15 Volume. 76, 
do you have that one? 

THE VINES S son’: have sit. 

Mike .OUNGs Ul believe that isthe 


volume Mr. Brown was reading from just a moment ago. 
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Far be it from me to suggest anything 
that might add to theexpense of this exercise, Mr’. 
Commissioner, but maybe having regard Pepecially to 
the fact vthat tier Atlante people are coming I suppose 
some time in the foreseeable future and this exercise 
will orobably be Tepeated, wt probably wouldn't be 
a bad idea to have an extra copy of the evidence for 
the witness. 

LHE COMMISS LONER **L think tt 1s an 
excellent» 1déa, butethe expense i= 4 DEOULeM. ‘YOU 
see these charming ladies coming out in mink coats 
with all the money we are giving them! We will see 
what we can do about that. 

How many does the Commission get now, 
do you know? I am not talking about all the ones that 
are distributed. 

MR. LAMEK: “We have four. You have 4 
set = yes, I think we-have four. 

THE COMMISSIONER: Well, surely one 
Of Ehosercoulda be made available. 

MR. DAMEK: “Oneror those, Of course, 
as Dr. Bryson points out is with Mr. Kelly doing his 
summary. 
THE COMMISSIONER: Yes, so we have three, 
and I have taken one of then. 


MR. LAMEK: You wouldn't want to use 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, CYr.ex. 7 077 
TORONTO, ONTARIO (Brown) 
1 
Z mine for the witness with all the markings on it. 
3 THEsCOMMTESS TONER sa No, ‘Well, the idea 
4 is certainly being taken into consideration. 
5 MR. BROWN: Oupbe. tlastiwreweer Ache. I 
might direct yoursattentianstospages669h, Starting 
: at approximately line 15, Mr. Lamek began to examine 
: you as ‘to the time, dose@,sroutesexercise onwkevin 
8 Pacsai, and he asked you: 
9 "Do you have an opinion as to the 
10 most likely route and method of 
1 adpminastrations to this child? 
Fe (ee Sel Seles wis dir icult to say 
in this particular baby, more so than 
a any others we have covered so far becaus¢ 
= the level was not extremely. Dighey aL 
15 was considerably lower than in the 
16 others, and this time relationship here 
17 i. betweenythis eventywats4,o'clock).4 a.m., 
18 and the time of the baby's death was six 
19 hours spread which is a long time 
Compared COs the others, ‘se lit is 
conceivable that various methods of 
a administration must be considered I 
22 think. One would be an intravenous 
23 bolus; the other one would be possibly 
24 
25 


vee on. ee whiod ae 
ae ns baa a sfinond ri : - | 
ey rg ae hs By, me TARP oy toe. 
1 ite My 


eee ee i? - 
Cyea T e’ el Bed vet aU at et iaieind ey el 


pana igatide enh yamh?, att ag te 


:HON hakas on Dre 


" iu gh 


— . hpi rRroncTiio% 99 7 
q Pa ne ‘te Boiled bre: Hahn Yretii se0n 

Lenn Bk Rde ehely Be dt aloite kainte 

ie A Piped ath, Bisa 10: ct AY bes 
“he ‘ash eal, yilee te tuo ta ay. <ubre:) 
oe fie. avai ow eahildo’ #as 


, { ‘ore (alight idoutigaxs Wen eew Tove bens 
| ptt me aunt bearrang Viielsrelis arias, as 


axed, qightaot st Sin PR DAG: qaxeiiso 


| yom b apote bo WP toitadvy ‘elds nsfwise 


oh ees hcaiel el yied aitto Dis end haa 
ai 
' 
| coe 4 rol Get Hotriw Heoage, Stod 
te hod 


‘ al granite sas ont BS tadiiaD 


BUSItsy Shin oisemiopne? 
} oo Su tevin hoitesseitcembs 
Pens od Db (yay SAO. vlads 


WOW 2800 Foro att spokod 


y 


ANGUS, STONEHOUSE & CO. LTD. Has tres ei, ROD 
TORONTO, ONTARIO Gir vere. (Brown) 


| 

“ "even oral administration although 

3 that would be probably difficult 

4 Dbecause™the*baby “had “io “nasogastric 

5 tube “Ooffany) tibes an “the Gr tract 

6 which*would@-facilytareé "the admini-— 
Stratvon or medreation. 

Y *} wouldn't rule out the possibility 

: of a continuous infusion even because 

? of the Hevel not being SO “terribly 

10 high. 

3! "0 MALE? VOU ab Le"to express "aAeview 

12 as £O the most bikely of those routes? 

13 i cervaaniy don! task you to if you 
don't feel comfortable. 

‘i “fh = NOpel would say from a practical 

a standpoint probably the easiest way 

ae to administer the drug would have been 

ley. intravenously, bolus intravenously 

18 DeCause =the child had IV's in place and 

19 it would just have been a matter of 

20 IN jJeECEIMgsthe Orug Anto the system — 

si through the system. Also faster and 
eee detectable perhaps than the other 

22 
routes. 

= “DOCtOL, Lt that be tie ost likely 

24 

25 


Diaeipectotss' # sis MW 


hie it ote aubanetted ao 
' ef al ee Wea eva arts 0 


He tana a en , dalek 
‘aweny svekinint’ ee DL poy ark IE" 
ie aids Bei iv: sadoatt't te gin ethd 42-26 
7 kd na sca ah Sans ao vite aden 
Broke) Toll’ TE, Tens bes Miko fags. 4," Too 
4. ermal mcr Wns gat Lire A 
: | gv sdobeue SH2) vi elechnttyy dat tebe ote 
Sens aiee hlibw alah fy nsta irks. oc 
i heen Hapkeel! VbstonavKisat 


avi bed: blind oft, a&isd sci 


a 


mn 2 Asoc ove tents atuaw ai 
ye wits eant By th pes Bite POH EN t 

ons. _ alta d2ye ond bien 
te . 0 Cae al Ue a946b. snot 
| | jens 


sid St 3 add as , teisoa" 


(2) 


ANGUS, STONEHOUSE & CO, LTD Hastie ter, ~r.ex, FOI9 
TORONTO, ONTARIO (Brown) 


"route of administration it would 
follow from what you told us yesterday 
thatecAhemfine to éfifectsbotmtoxicity 
would likely have been manifested 
anywhere from 5 minutes to half an 
hour after the dose? 

tA. nReGhk: 

"0. If you are therefore correct that 
at 4 olcieck thettiirstedetected signs 
of toxicity appeared that would place 
administration somewhere between 3:30 
and Siminiees ttoe4 ? 

Ae Raven. 

[OAping that mangenofubine? 

Rie t¥es:. 

"QedObviouslyhthese are not watertight 
compartments. 


vASe Yes. 4 


Now in reviewing that testimony, 
Doctor, is it fair to say that the reason you selected 
the intravenous bolus as the most likely route of 
administration was simply its practicality? 

A. (Mays 6 PRS Maloh ge rolenee 

0. Well, in view of the length of 


time between the manifestation of something at about 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cisne 7080 
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4 o'clock, the arrestVattclosé'te 9 Sitclock@and "the 
déa thi@atOLOne' elookpewould it net; Doctor, perhaps 
from a pharmacological point of view be more reasonable 
tostasstmenthat this wasenot an tatravenoussbolus 
LnjJSGtROnthbutvcarweral Adminwsiea tion. 

A. E°think one could make this 
assumption. It\is not’my favoltiritenones=but it cannot 
beGruled*out. 

0. ECCakes1 CALS, resasonritwisinet 
your favourite assumptionsis®=4on thatthe oral is 
not your favourite ‘assumption is simply the 
Dracticality? 

A. Yes, it would be somewhat 
difficult to administertihe medication to alchild!) that 
has no nasogastric tube in place. You would not be 
able to push the medication through the tube. You 
would have to give @t®orally;, either placingyitiin 
the bottle or squlrEemmgqlie Gnithcebabyits mouth or 
something of that category which I think would be 
rather ampractical . 

0), Well, when Dr. Kauffman testified 
here, Dr. Hastreitér, Nhe againtwaseasked tol gomthrough 
the same exepeiee that you went through, and during 
his examination by Miss Cronk which appears in 


Volume. No. 72, startangeats paget5766t 
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ANGUS, STONEHOUSE & CO. LTD. Hastrei ter . Cr.Cx. 708 i 
TORONTO, ONTARIO (Brown) 


MRS = YOUNG<s (RAGA aed WalLlnhandsthe 
volume to the witness. 

MEeGBROWN? Ju0nplpamypsorry, if we could 
again turn back one page to 5785, DoOoectov,estartaing 
right at the bottomjog bhat.page at line s22- 

A. Yess | 

0, Dr... Kauffman was..asked this 
question: 

iMaynwerdealyiirst, Doctdr,, with. your . 
conclusions regarding the likely 
method of administration of the drug? 

2 Piecouldn tbe certain on this 
child whether it might have been given 
byginj ectonvonroreallyienw L~think the 

possibility ispequalsveither way. I 

felt fromt his, coursewsas described. in 

ches charisthat,itewasnunlikelyathat 

he received a large bolus close to the 

time of his death and that impression 

was affirmed by the fresh lung tissue 
specimen, whitch indicated to me that 
there had indeed been significant 

eet anion to. the, tissues» priorwto 

his death. 
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ANGUS, STONEHOUSE & co.tTtoO. HaStreiter, cr.ex. 7082 
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"distinction between whether or not 
he might have received a dose 
parenteraliv or oraliy: 

"Q-Are the digoxin concentrations 
found both in the fixed and frozen 
tissues#Or thicteniidy Doeccor™ 
consistent in your view with a dose 
administered several hours prior to 
the “onset “of "his critical symptoms? 

"A Le think ia #SMGonsistent with 
several hours prior to or even a little 
but Yionger. 

rOaMWerLy Vouwhave sold ust DOCEOE, 
that Pt+wdas your Vvopinivon having regard 
to what you perceived to be the 
distributrvon of “digoxin “to Vtissies 
that a large bolus administered 
intravenously was unlikely. Were you 
able to put a time frame based on the 
information available to you on the 
most likely time of administration of 
elrer drug? 

D. DYrealiy seouldn tpi Te “down 
veryewevre “Wien =P elookéd at itr had 


the impression from looking at the 
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TORONTO. ONTARIO (Brown) 

1 

2 "description’ of thesevents over 

3 approximately a 12-hour period prior 

Fl to his arrest that there was something 

5 happeningas Garhytas 3330) B8245¢ that 
morning when the nurse described him 

: as Deingevery different. from’ whatithe 

i had been before and being limp and 

8 souLorth. Wai teappearediteeime that 

9 that could possibly be the beginning 

10 of intoxication symptoms which then 

11 progressed over the subsequent hours 

12 to’ varying degrees of dysrhythmia, 

ij ultimately culminating in an arrest 
from which he could not be resuscitated. 

5 "LE I accepted that relatively slow 

_- Progresslonvoteeventsirather than the 

16 sudden catastrophic description which 

£7 existed inisome ofthe other cases, 

18 then it made more sense .to me that he 

19 might have received a dose orally some 

55 OVEOl 2, DOUrS pion co the onset: of 
this dramatic change in his condition. 

z But I couldn't pin it down with any 

- confidence more tightly than that. 

23 "0. Doctor, what are you regarding as 

24 

25 
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an mthe offset of this change in His 
clinicalitcondiltiontthatayoumhave 
described? 

"A In that scenario I was regarding 
the change in his condition described 
abqapproximaterye@s:45 to 4 o'clock 
Ene Morning iofwbhealZeh of March," 

Which was approximately the same bench mark that you 
used, “Doctors 

The question that I want to put to you 
is that do you agree or disagree with Dr. Kauffman's 
Suggestion that it made more sense to him that the 
child might have received a dose orally from 6 to 12 
hours prior to the onset of this dramatic change in 
Hus Condi Epon? 

A. I bel@eve sthatahe vndicated that 
it made more sense to him. 

Lrehinkhthisuistasveryudi Ffacultt 
decision to make, and really we don't have enough 
evidence to support one or the other hypothesis 
extremely well. 

IL Stislireelnechatethespracticali tyact 
giving the oral preparation would° bea | factor “to 
consider here and this was a main reason that I opted 
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TORONTO, ONTARIO (Brown) 
0, Well -- 
A. But-it, is not by any means an 


indication that I would throw it out or rule it out. 

0). Well “-siractdyetrom. the. clinical 
and pharmacological point of view, would Dr. Kauffman's 
opinion also be equally possible? 

A. VES ete Wwou ld oer. 

0, JUS Ones last ared that I would 
like to explore with you, Doctor. It has to do with 
Baby Gary Murphy. 

Yesterday during your examination by 
Mr. Lamek he raised the question of Gary Murphy with 
you, and I don't know whether you have your testimony 
in Eront of yousbue (ois scontained. in Volume 77. Do 
you have, Volume 77 there? 

A, Pe haves ti. Thank you. 

0. There were a couple of comments 
that you made during the course of your testimony I 
would like to pursue if I could direct you, please, 
toepage 6931. Around Jine 7 Mes Lamek started 
questioning you: 

HOSS ALL right. “Bub apart £rom that 
perhaps greater propensity to develop 
pre-renal failure in the case of Gary 


Murphy ;;.Ghe two distinctions that you 
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(Brown) 


"have suggested, Doctor, don't explain 
the levels in Gary Murphy, do they? 
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BS Excuse me, what’ are the two 
distinctions we are talking about? 

Or I believe the two distinctions 
were 4a structurally mormals hearthiansthe casé of 
Baby Pacsal, as contrasted: tothe thorrible type of 
congenital anomaly found in Baby Murphy. I believe 
the second one, and this would be found at page 6930, 
Dr. Hastreiter, I believe the, second mone sas? that 
Baby Pacsai had pre-mortem levels, the fact that he 
had pre-mortem levels was the second distinguishing 
factor. But I believe on examination by Mr. Lamek 
you agreed that if we took Gary Murphy we probably 
would be able to calculate pre-mortem levels in the 
10 to 15 range, whiichimight well de ithe aangenfor 
Kevin Pacsai. 

Those I believe were the two 
distinctions. 

Lene ek2 : 

OD Webi wene Meact -that,one, has. sa 

normal heart and better able to 

vesist otoxichey +! 

Aye No, no, that doesn't explain 

the level." 

LO: No, it doesn't explain the 


level." 
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mA No, that doesn't explain the 
teved Sy "but the pre-renal: tailure == 
no, the normal heart explains the 
good renal profusion." 

6 Yes; Okaye” 

i ae And therefore the lack of 
propensity to develop pre-renal 
fFarlures On the other “nand, "Tt think 
Be PS"quite Gonceivable that in ‘Gary 
Muuphy wa =levelftor,” Vet *s"say > “between 
10 and 15 pre-mortem would have been 
explained on the basis of pre-renal 
PaLlures eis "nota common event, 
although high levels are common in 
pee-~senal lailure, This level of 


magnitude may be a little excessive. 


I have never seen elevated post 
mor ten vevels. Ll ihave sean a naa 
levels around 10 or perhaps higher, 
fam sure EY *haverseen “them higher 
than 10 pre mortem associated with 
renal failure. 

DO; that torme would be the 
best..explanation.” I should, however, 


emphasize that I think we are talking 
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about different periods of time and 
different circumstances. JI think when 
Ss Looky ai. Che. Other, Chi laren, as. I 
have said earlier, my main concern 
was not to miss any cases that 
possibly could have been intoxicated. 
Here I think we had a situation a 
year later or so where the Hospital 
was monitoring the children very, 
very closely. The Hospital was aware 
of the problem and so forth and we 
were also. concerned fabout, you know, 
not calling a case toxic when tke 
Poss bids ty Of, none toxicity 

existed." 


Now, you recall those comments, 


Tae Yes. 


Q. ANG SiestunkeE Den tf vou Goinld 


please turn to page 6943 of your testimony. Having 


described the circumstances under which you were look- 


ing at the Gary Murphy baby and your efforts to not 


call a case toxic when non-toxicity existed as a 


possibility, again, Mr. Lamek examined you on 6943, 


beginning at line 7: 
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ew When we speak of Murphy and 
Pacsai, or Murphy and Estrella, or 
any of those people, I am obliged to 
follow up something you said a moment 
ago, Dr. Hastreiter, because I think 
it goes to the way in which we must 
approach all of the expert evidence 
we have heard. 

You “referred to a couple of 
points of distinction between Gary 
Musphy, sand; Keven RBacsaise iis it also 
am sumpomtantapoint. of distinction be- 
tween the two that when Kevin Pacsai 
died, and especially when his chart 
was reviewed, the atmosphere was one 
Oimigueat. SUSPLCIOnN. pp, Your,task vou 
very forthrightly said was to look 
for any possible suggestion of 
digoxin intoxication in those) charts: 
We were looking for an explanation an 
an apparent epidemic and there had 
been murder charges already laid. 

When Gary Murphy died, when his 
case was reviewed and the inquest was 


held, although there was obviously 
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TORONTO, ONTARIO CewexX (Brown) 7091 
1 
2 
J5 enormous concern and apprehension, 
3 the climate if I may say so appeared 
4 totbestomiispelesuspaiciontai€ it were 
5 possible to do it, to explain matters 
6 that might otherwise be suggestive 
, of an overdose. 
Believe me, Doctor, I don't 
8 ; 
want to be offensive, I am not sug- 
9 : 
gestingsany consciousy lacks of 
10 objectivity on your part or on any- 
11 one else's part, but can we be sure 
peg) thaty theiciamatesmay notrhave 
13 influenced judgment in marginal 
cases?" 
14 
aN No wid dont' & thimkewed cana rd 
15 
think we had great pressures placed 
16 
upon us in Gary Murphy's situation, 
17 where there was a great deal of, as 
18 you say, apprehension, not only local 
19 but also public apprehension and it 
20 was a very difficult decision to 
make." 
21 
Now, the only question I have, 
22 
doctor, what were the pressures that were placed upon 
ZS 
you? 
24 
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A. Well, the only pressures that 
were placed upon me was the public apprehension about 
the situation of the babies being intoxicated at 
the Hospital receiving overdoses. At that particular 
time this was in focus, there was every day something 
appearing in the papers, in the news and so forth. I 
think it was an important facet. 

litwe had@tsavdegthatethis baby had 


been intoxicated, the reaction that would be expected 


would be I think from the public or the press and 
so forth would be considerable. All I am saying is 
that we had to be very cautious as to every detail, 
the wording, defining everything very clearly. I 
think another difference was that in Gary Murphy's 
case I believe the workup had been completed, there 
was no other toxicological evidence forthcoming, or 
nothing else that we could do really to better aie 


the situation, whereas, in the other babies' cases 


we were looking still for evidence. 

So, there was this difference which 
I think is important. Here we have a complete case 
and we have to make a decision on the basis of what 
we have. In the Gther, #weshad stil avwayr tol go7/ or 
the possibility thereof anyway. 


Oy So, at least in your own mind 
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when you were reviewing the Muprhy case and you were 
testifying you apprehended that the consequences of 
finding toxicity in this child would be grave ‘and 
that that indeed may have played some factor in your 
decision? 

De Ptdonies think it played. a 
factor in my decision, bw@wt made ol decision, our 
whole handling of this particular casé to be 
exceedingly cautious to a degree that every word and 
every manoeuvre made was, you know, had to be clearly 
explained and justified and so forth. 

Oy When you gave your best 
opinion at the inquest of Gary Murphy, it was that 
the elevated digoxin "could probably “be accounted for 
by pre-renal failure, and I believe yesterday during 
the course of Mr. Lamek's examination we reached the 
conclusion that while that might be a hypothesis the 
biochemical data to support that hypothesis was not 
present; that’ the.-only brological data" that you-really 
had were from three weeks prior to the date of his 
death#as that correct? 

PSs There was not laboratory 
confirmation oy the presence of renal or pre-renal 
failure at the time of the baby's death. We had an 


earlier episode which occurred, I don't know if it was 


he 


mga pa vate vs 


Pie potas paibraa 


bee 


hen et ons A Stet . | 
i" te cea eaal Bat icWtusc’ von thsapx. i 
vis ects aN G0u, (Phe Abe! vy Son aky > tov 1 it 
‘7 Lime A gibirge® oe Kite. “Tot t ict bie bettia fs Ms 
a dotiens ae vite st e 
aa ‘ait wepitd bes Ss ad Wiael. Roe teem r “anit Jan 
: Decne! ack WeeMeu mints Siuppity ie tiyola art: i 
= petals VADIWIBOY. dyn iiten 2 ieee; 920! per EG a q 

4 Peet, poten aw corssminsxe a! fans! JUM Jo. Sgti59: sriz ae 
| pats CERRINA ont Sy fe Gets ehidy ted? notastones ot 
t ‘a asm aiaitgosnc sens, Reanim ot toh Tentmatiscie Lv 
4 Yar pend of) Anka: Wine bits taht. ,sucsaoxq e 


| Bola. -sHoe emacd4. mond) etaw Kee j 


ea cia oases ed Beewa too) 26a Biv xis 


ane . redans rae Ca fi k - .) ‘ } - ah 
Sn? to eoigses aes 
ais edt sf susliet 


deldw shusics t6ihIa5s 


J8 


ANGUS, STONEHOUSE & CO, LTD. Hastreiter 
TORONTO. ONTARIO ; 


cr.ex. (Brown) 7094 


6th of March or April I think, the baby died on the 
23rd I believe, two weeks earlier. 

ON Nonetheless, that remained as 
your hypothesis as to the cause of death, or as to 
the elevation offsthe digoxinwyl eves wnwthat chi td? 

A. Please? 

Os I said, nonetheless, that re- 
mained as your ny pamheris of the cause of the elevated 
digoxin levels in that child? 

A. That sycorrect. 

THE COMMISSIONER: Does the absence 
of biochemistry indicate there was no pre-renal 
farlure .or -doesmits jtell twsynothi ng? 

THE WITNESS: I believe that the 


last examination we had was on the 2lst, the laboratory 


data. 

THE COMMISSTONER: Mes 

THE WITNESS: On the 21st, and the 
baby died on the 22rd. So, I think the laboratory 


data indicated there was no evidence of pre-renal 
failure. 

THE COMMISSIONER: Well, whatever you 
want to say, Len the -lLaboratory esis, do sthey 
establish in your mind that there was no pre-renal 


failure'on the 21st, is gehatecornect wi sithatawhat you 
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are telling me? 

THE WITNESS: At least they don't 
confirm the presence of pre-renal failure. 

THES COMMESSTONERS® , Wel bP, thatois 
really what I want. Are they conclusive or not? 

Can you have renal failure without the laboratory 
tests, showingqoiteup? 

THE WITNESS: Yes. You can have 
transient pre-renal failure, low cardiac output without 
having changes. The BUN, or urea nitrogen, would be 
the one finding that I would be looking for, parti- 
cularly, and that can be normal during the early 
phases* oft pre-renad® failure Yoru Giving attransient 
episode of pre-renal failure. 

MR. BROWNE» OY -SO, Zhdeed ,cwhat 
occurred may have been transient and wasn't disclosed 
in the biochmeical®reports;, is®that’ what yout are 
suggesting? 

A. That is my hypothesis, yes. 

OL" SO ,Ptteis’ possible that? what 
caused the elevation of the digoxin levels in Gary 
Murphy was some process that did not manifest itself 
in the proenen call data, but nonetheless was present 
in the child, is’ ehat-targr? 

Ay You see, in the absence of 


more concrete findings, this is my best hypothesis at 
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this point. I can't find good evidence to Stipport it 
but concerning all the clinical hypotheses which are 
as poorly supported as this one, or worse, I would 
stick with this one as the best one. Iwould consider 
this one to be the most acceptable from a clinical 
standpoint and possible explanation for the blood 
level, the biochempecaltéry let bsGeay yrelic hdigexin 
Findings inthis enue 

ON And then Mr. Laméek put Dr. 
Kauffman's hypothesis to you about this slow process 
of decay and I believe yesterday you expressed some 
disagreement with that and stated that it was a good 
theoretical speculatuonthutwoeunthotight bthat jin practice 
it would be very “ier meuie fomihim bo torove tuhat. 

BOA neatly, Doeetonupvat)thetend of 
the day.-- 


MR. YOUNG: Well, let's have the 


page reference for that. 
MROOUBROWN: © 20. hagen6942 Yopoectors 
Start atapage 16941] eat linesl0: 
20% Yes. Now, do you have a view 
6nethetlrkelihoodyonethats. .f 
Referring to Dr. Kauffman's proposition. 
Le. tbeing ca, awel bitde moueregard yit 


as an acceptable explanation of the 
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TORONTO, ONTARIO 


cr.ex. (Brown) 7097 
elevated digoxin levels?" 
BA. Well, as you know, I have great 


res pecer for Dr.’ Kautimnansy! lerealiy 
iitkenhnmnyeeiGebhink~hebrseharveryaegqood 
pharmacologist. I don't quite agree 
with him here because I think it is 
verychardpzorpprove what) heisnsaying 
and this is my disagreement. 

ft’isve goodstheoretical 
speculataonpebut  lethinkvan) practice 
it wouldibe wervynditiicoulte forthim 
to’ prove that. “My hypothesis of 
renal failure has not been proven by 
any meansmteither, but at least it is 
a practical everyday situation that 
WeTencounces WHOL amnonoet) surecact all 
thattwhat! Dr. UKaufimantisaid:occurred. 
occurs in theory but whether it 
occurs to the point where you would 
see elevated levels of this magni- 
tude, nobody knows." 


Are you really saying then, Doctor, 


that you disagree with Dr. Kauffman's hypothesis and 
that the hypothesas that®you are putting forward you 


think is the most practical but it hasn't been proven? 
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1 
J12 2 AX That issbasicallyceorrect. 
3 [seannotreompletely \provesityoul preface it byAsaying 
4 that Iedowhavetgreat eadmirationcfon pr. Gkhautiman but 
5 here I disagree with him because I just think that 
E my hypothesis is a more practical one, one that 
occurs in’ clinical practice) meorevorten.and his is a 
‘ very good one if it could be proven but it hasn't 
é been proven. 
9 OF And you thought that your 
10 hypothesis was practial and possible and would it be 
11 fainito sayethatMinkthecviewlof the climate of the 
12 time when you weré trying Vuopethativou hadeqreat 
_ concern abouththersindimegsct foexi city pocandswevare 
looking for possible explanations for non-toxicity, 
that that swayed your mind and that your opinion then 
io at the inquest was that there was a possible explana- 
16 tion, natural explanation for the elevated digoxin 
17}. . levels in Gary “Murphy? 
18 Ag! Maybe you had better repeat 
19 your question, please, 
Mo Q. Eom sorry. “You have’ aaid that 
Dr. Kauffman's hypothesis you felt was theoretical 
ry and would be difficult to. prove an practice? 
2 AS Yes. 
23 Oe And you said that your hypothesils 
24 
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although not preven is practical. Aml correct in 
saying that.on the basis of your feeling, at that 
time you, were therefore of the opinion that that 
provided a possible explanation for the elevated 
digoxin levels in Gary Murphy? 

A. That, is correct. 

On And was the conclusion you 
reached. an that. case! alsouum, part ini luenced. by your 
frame of mind at that time when you were looking 
for possible explanations of non-toxicity for the 
digoxin levels in this child? 

A. I think perhaps at an emotional 
level. I cannot really say that anyone has complete 
controle ofythersemnotionss dativeto not let 2 inter- 
fere in my decision but, you know, whether I consciousl 
did or not, I cannot be one hundred per cent sure. 

O. Wondd.1t. bey fair to. say that 
where there was perhaps an element of doubt in your 
mind and that you envisaged a possible explanation 
under the circumstances of the time you went with that 


explanation? 
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Hastrei ter, cr.ex. 


TORONTO, ONTARIO 
(Brown) 7100 
Ae DP think the circumstance of 
doubt should be - the circumstances of the 


possibility of doubt exists in practically any 
Situation, there is no total certainty in any of 
the cases we have ever dealt with, I don't believe. 
Or And so on the concrete case 
of Gary Murphy where there was an element of doubt 
you Went With nom=toxteity macher than tox_cicy? 
A. because 1 felt that this 
was a better explanation. 
MR. BROWN: Thank you, Doctor. 
Te  COMMES STONER: rhank you, Mr: 
Brown. Miss Forster. 


CROSS-EXAMINATION BY MS. FORSTER: 


Or DOStOr, - am Blazabeth 
FOrSter and@= i ace eor “Myles [laynorme, 1 take 4t, 
Doctor, what you have told us earlier, that you 
were first approached regarding the deaths at the 
Hospital, Lorssicw Ciilaren aay May, 198) by Wpr. 
Tepperman? 

AS Less 

eis And you have told us that you 
were asked to areende the medical records of some 
of the babies from both a medical and a toxicological 


point of view to determine what cases raised a 
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HaSstrester, €F.ex,. 7101 
(Forster) 


SUSpPLGLOnto£ digoxin “intoxication, Canavin What tcases 
youscoulds@ruhe foutlanyastspieron sy 716) that correct? 

A. Yes} tthataiis. sor 

OF Can you tell me how these 
instructions were communicated to you? 

A. Well, I was invited to come 
to Toronto and meet with members of the Police Force, 
and the Crown, and the Coroner's Office and I did 
this. 

We met, and I was told about 
the situation, Vwhat hadteceunredtearter? Gand Vvehat 
it was very important to go through the charts. 

i éxamened, the charts Carefully, tor try te determine 
which babies could be completely excluded and which 
babies should not be completely excluded from 
further investigation because of the probability of 
a digoxin overdose. 

Oy Were your instructions ever 
put down in writing? 

A. I don't believe so, no. 

On Now, in preparing these 
first reports, the one you did in May, 1981 and 
the subsequent amendment, I take it you had before 
you the medical records of the children; any 


laboratory data that was available; and you also 
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received the information from Mr. Cimbura as it 
became available, is that correct? 

A® As it became available, yes. 

Or Did you have any other 
information given to you, or any other information 
available from which you prepared these first reports? 

A. Well, I had been told a 
little bit about the non-medical circumstances of 
thistsituations butnltdidniteusesanvnof this 
information to make medical decisions. 

@. Who told you, who gave you 
this non-medical information regarding the circum- 
stances? 

A. The members of the Police 
Force; the. Crown? end the Coroner’ s officer. 

Ox And was any of that information 
in writing? 

A. NomaigNone.of it was in writing, 
I was shown some, for instance, lists of babies 
that were being investigated by them. I was shown 
some references regarding the nurse that had cared 
for that) particular baby, andurhinosrot thasasort- 
which room the baby had been in; what time the 
terminal event occurred; and at what time the 


death occurred and at what time the baby died; some 
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ANGUS, STONEHOUSE & CO. LTD. 
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Hastreiter, cr.ex. 7LG3 
(Forster) 


general facts of this type. 

O° And you mentioned you were 
shown some references about nurses, are those the 
nurses that were caring for the children? 

Ak Yess 

On Was that told to’ you, or were 
you given some written material? 

A. No, there was I believe a 


chart available with this information. 


O. Were you given that’ chart? 
A. No, I just looked at it. 
Oe Did you make notes based on 


the information you gleaned at the meetings with 
the Police and the Crown and what you saw from this 
chart? 

AN No. 

On Doctor, I notice in your 


report, for example, atspagei 21” 


A. Which volume is this? 

Os Pardon me? 

A. Which volume? 

OF NO, your repore, Doctor, “Lhe 


bound copy of your reports? 
A. wes 


0. On page’ 21. 
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TORONTO, ONTARIO HasStrereer,; cr.ex. 7104 
(Forster) 
1 
2 A. Yes. 
3 Oe Dealing with the paragraph 
4 dealing with Jennifer Thomas, the last sentence 
you have on Jennifer Thomas says: 
; "Miss Nelles was on the ward but 
‘ not ludiréectivyecaringe@ior thus @imrants! 
7 Doctor, I have looked through the 
8 chart of Jennifer Thomas and I can't find any 
9 reference in ithe ‘chart toythe faceyehat Miss Nelles 
i0 was on the ward but not caring for the infant, and 
3 I am wondering where you got that particular piece 
Of Antormation.: 
12 
A. Tereally don’t remember. If 
a it was not in the chart I must have got it from 
i one, of the, either the police officers, or the coroner], 
is) Or maybe the Crown Attorneys perhaps during a 
16 discussion of the case. 
17 ele Was this particular report 
+ prepared after the meetings? 
A. es. 
19 
Or Did. you: go. back). to. your office 
a and dictate this report? 
21 A. Yes. 
22 eye And if you didn't take notes 
23 of the meetings that you had with the Police and 
24 
25 
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the Crown, can I take it that this kind of Sher) 
such as the references to somebody being on the 
ward, butenot Caring for vtheichniid,. 1s something 
you put in your report from memory? 

A. No. I may be wrong, maybe 
I did take some notes later, after I had extracted 
this information from the chart. It is possible 
that subsequently we may have gone over this 
information and that I may then have taken some 


notes, that is probably what happened. 
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0. And do you know if you still 
have those notes, or could you say if you might 
have them? 

A. No, I don't have the notes. We 
typed these summaries and then I didn't think the 
notes would be much use, 

0. Noweafter this report’ im l98i 
and the revision you made to it, you indicated to us 
that you conducted another review of some additional 
babies in the summer of 1982. How were your 
instructions regarding that Lepore Communi cated to 
you? 

A. It was after the preliminary 
hearing ,eriGniee 

0. Yes. 

A. There was a meeting, a meeting 
of again members of the Police Force, the Crown 
Attorneys and I believe also members of the Coroner's 


staff, and the investigation at that time was 


significantly expanded to incorporate many more babies, 


and I was asked again to review the medical Situation, 
the' medical Srecords, \laboratory@data’ and toxicological 
data if available. 

0. And were any of your instructions 


with respect to this report put down in writing? 
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TORONTO. ONTARIO (Boxatac) 7107 
1 
2 A, No, i don't, believe so. 
3 0, At_thesmeetings, that you had 
4 with the Police, or the Coroners, or the members of 
5 the Crown Attorney's Office, were you given any 
F additional information except for the fact that there 
be additional babies included in this report? 
i A. I was given perhaps information 
8 about specific babies. For instance, some babies had 
9 died in surgery, during Surgery; other babies had 
10 died in 4A/4B wards and so forth, and then - I think 
11 that was basically it. 
2 0, Again, was any of this information 
. in writing, or was dtyverpale 
A. No. 
14 
0. And did you take notes at this 
meeting or series of meetings with respect to the 
16 second report? 
ie A, No. 
18 Q. And I take it that this report 
19 was.based on the same information you had for your 
OF first report, the medical records; the laboratory 
tests; and the material from the Centre of Forensic 
21 
Sciences? 
ae A. Yes. 
23 Q, And you told.us that in completing 
24 
25 
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TORONTO.. ONTARIO (Forster) 


the second review, and in particular in completing 
the first page of the form in which you rated each 
child, you tried as best you could to complete this 
from a clinical point of view and disregard the 
toxicology, is that correct? 

A. Thaters crue. 

0, And would you agree with me, 
Doctor, that in some respects you were ata disadvantage 
in going through this exercise in that you were never 
able to see the child when he was alive and observe 
his clinical condition? 


A. Yes, Cetrnirtely . 


0. And would you also agree with 


me that the treating physicians or nurses; or any 


medical personnel that had contact with the child may 
have noticed subtle changes in the child that would 
not be reflected in the medical records? 

A. That of course depends on the 
quality of the medical records and a number of other 
factors with the person who was watching the baby. 

THE COMMISSIONER: The doctor LOO ML 
guess. 

THE WITNESS: The physician? 

THE COMMISSIONER: I shouldn't ask you, 
but we find in our profession sometimes some are better 


than others. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiitenm, orm. ex. 7109 
TORONTO, ONTARIO (Fors ter) 


PHE: ViLINESS: « Nes, sure, 

MS I2FORSEER: 10) 2 oie ndsicaked wt 
depends on the quality of the medical records? 

A. And ~eheypersonnel scaring for 
tie Mane ait J 

0) And some medical records may be 


more detailed than others? 


A. Yes, 
0, And some -- 
A. some parts of medical records 


are more detailed than others, and the entire record- 
sometimes one record may be superior to the other. 

0. And some entries in the medical 
records may be prone to misinterpretation? 

A. Itanesure that dcan)happen py yvery 
rarely, “i tdon't «think titishould thappen. 


0, But it can simply from reading 


- another person's note of what happened? 


A. ves. 
0. There is room for misinterpretatio 
A. I think everything that is done 


by humans there is room for errors in interpretation. 
Q. AMG /LGbekerithasckhie tha in 
classifying a child, or putting him in the category 


of "good" on your form, the main criteria you used 
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ANGUS, STONEHOUSE & CO. LTD. Hastrepvpery ocr. ex. rake 
TORONTO, ONTARIO (Forster) 


were the suddenness of the death and the unexpectedness 
of the death put together, so it was really one 
criteria, is that Glee 

A. tis Motithatesimply. I think 
it had to do with the typerot lésionrthnae the chrid 
had. “Lt «had to do with the other intercurrent 
illnesses are not present. The elinveast. courde of 
the infant up until) the qimero mene terminal event 
happened, and SO forth. “thas was important, these 
two facts that you mentioned were very amportant “in 
characterizing the terminal episode, but there were 
many other factors. 

0. And simply in characterizing the 
terminal episode, if the treating physician were to 
tell you that he“didn't Yegard the death ac unexpected, 
would that cause you to at least reconsider your 
opinion with respect to a child in some cases? 

A, I would have to find out a lot 
more about the reasons for it. 

0, Welly, i tondeérstand that Mem scart 
is going to be putting a great deal of the treating 
physician"s tevidencesto ou diceal Me inl eavemi sot 
tor do ena. ane we turn,’ Doctor, to the case of 


Allana Miller? 
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ANGUS, STONEHOUSE & co. LTD. 
TORONTO, ONTARIO 


Hastreiter 
CL wer. (HoOketer) Peete 


THE COMMISSIONER: It is -- whenever 
you like. Tt is nor quite one o'clock and if Allana 
Miller is going to take any more then, Say, five 
minutes, it might be wise to rise now. 

MS. FORSTER: I think it may take a 
few more. 

THE COMMISSIONER: Yes. All Grant. 

How long do you think you will be, 
Miss Forster? 

MS. FORSTER: I would think fifteen 
to twenty minutes, sir, 

THIS COMMISSTONER: xes*. 

Miss McIntyre, how long will you be? 

MS. McINTYRE: I will only have a 
very few questions. 

THE COMMISSIONER: Miss Jackman? 

MS. JACKMAN: I can't see that TI 
would be any more than half an hour. 

THE COMMISSIONER: I think probably 
that will solve our problem because we are going to 
rise at roughly twenty to four this afternoon. So I 
think that means your great motion, Mr. Labow, I will 
be able to avoid making a decision on it. 

MR. LABOW: I think that is wonderful. 

THE COMMISSIONER: All right then. 
Urea ie 


--- luncheon adjournment. 
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ANGUS, STONEHOUSE & CO. LTD. Has Lr ertCer 7112 
TORONTO.. ONTARIO Ci exc (Forster) 


~ > On resuming aty 2 330 so. im 
THE COMMISSIONER: Yes, Miss Forster. 
DMS.) OR twee a0 ae as Fastretter, 
I was about to turn to the case of Allana Miller, 
and you may recall that the medical record (WOW 
Allana Miller indicated that in the morning she died 
she was to reeive 6 mg. Of Lasix ae 2-40 a.m. and then 
suffered seizure acti Viligy fat. ae 
Mr. Lamek asked you about the 
possibility of confusion between digoxin and Lasix, 
and as I understand your evidence you indicated that 
if a volume, a similar volume of digoxin had been 
confused with the same volume of Lasix you thought 
that the concentration of digoxin that would have been 
administered to the child would have been too small 
to result in the levels that were seen in this child. 
Have I correctly summarized your -- 
A. i~wonder if we should look at 
Ens. 
On eure. Did you want to look 
at your evidence or the medical record? 
A. Yes. The evidence. 
On Perhaps I will ask you what 


your evidence is bécause I don't have the page 


reference. 
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ANGUS, STONEHOUSE & CoO, EnD: Hastrelter FA323 
TORONTO, ONTARIO 
Cr.ex. i(Pomseer) 


As I understand it yesterday Mr. 
Lamek asked you about the possibility of confusion 
between the Lasix and the digoxin and you gave an 
answer based on a confusion of a similar volume of 
Lasix and a similar volume of digoxin. 

Could you repeat what your evidence 
was in that respect? 

A. I don't remember. 

QO. Okay. ep Wellydo vow think it 
likely that the -- 

MR. OLAH: PSetver thew hler child? 
I might be able to assist. 

MS HORSTER:. Syeise 

MR. OLAH: It is found at page 6665, 
Volume 76. 


MS. FORSTER: Thank: you. 


OT AL page 666055 "doctor. 
AS Yess 
o> Mr. Lamek asked you: 


fie dOnt aaskeyvouscolmspecnbatervonathe 
likelihood that that happened here, 
butei tue did -oecur and ar andeed ar 
2:40 in the morning what was thought 
to be-6 mg. of Lasix in fact was 


translated into an equivalent volume 
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ANGUS. STONEHOUSE & CO, LTD. . 
TORONTO, ONTARIO Hastreiter a 
cCreex. (PoOrster) 


of parenteral digoxin and T will ask 
you to calculate the dose that that 
would involve, could that in your 
opinion have caused the arrest of 
Allana Miller five mintues later?" 
And you answered: 
as I don't believe so because the 
Lasix, the concentration of a vial 
1S i tour) NG 1 pereirka, | believe. 


Yes. “Anadeno 


A. It should be 10 mg. per ml. 
Oe Okay. 
vee ANG OUSGe IL wEhence tt 


And the Commissioner says: 
"Db SOrry,;) doctor, the concentration 
was what did you say?" 

And you answered: 
“LO MG. CSC tmiaeli tt cre, SO t= oT 
6 mg. of Lasix would be 0.6 milli- 
litres, and 0.6 millilitres of let's 
Say the adult solution of digoxin 
which contains 0.25 per ml. would be 
1.5 mg., approximately what we 
calculated earlier for Justin Cook 
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ANGUS, STONEHOUSE & CO. LTD. : e 
TORONTO, ONTARIO Hastreiter Waleleoee 
Ci. Ox.. (oretes) 


1 
: Ave thes should ebe,0 U5 mq... not 
5) deere ye 
4 Q. O ess 
5 Ae Yes. 
6 QO. yim are pcholriae 
THE COMMISSIONER: Which contains -- 
j it 1S not: per mid imi treo nis ee 
8 THE WITNESS: Which contains 0.25 mg. 
9 Der nls, Vershnoulepbe. 
10 THE COMMISSIONER: Miblignams;.L.5 -~ 
11 THE VWEINESSs— O05 25umno. spersmt . 
12 THE COMMISSIONER: Would be 1.5 mg. 
Bushs melee ee aglodal ©) 
13 
MR. FPORCTE RS fOpe ical. 25) ceram|, 
14 
would bevels maee 
15 A. Linwould sbe.> 15 mg. 
16 Ge Ali erage. 
i ee A. Because we are talking about 
18 less than a mi, 
19 Qs Ag Ls ae saciiat 
As We are: talkingsabout..0.6.m1. 
Ow Okay. And then you continue: 
ai JN Would be 0. == what did i say?" 
eo nO. Let sO Lhirough. thevcalonulia— 
23 i OMe” 
24 
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ANGUS, STONEHOUSE & Co. LTD Hastreiter WAALS 
TORONTO, ONTARIO 
Crsiex. (Forster) 


1 
- Ag Or cL 5) angie 156 micrograms. I 
3 think Wier. Cook I haye said in the 
4 neighbourhood of 200. It is more 
5 exactly 6 times 0.025, which would 
} ber0 5a init? 
OQ. Yes." 
7 
"A, Or 150emicrogramnse! 
F Or Yes! 
9 "A, TRiSSeLS toof smalles dosage in 
10 | my Opinion to; resultsin- the blood 
11 levels we are talking about some time 
12 later which would have been a good 
hour later or so." 
13 
So I take vit: from’ that answer, doctor, 
ie that in your opinion it is unlikely that there was a 
“2 confusion of similar volumes of Lasix and Gigoxiny as 
16 that corrects 
17||. A. ThaG is. correcr, 
18 om During your exchange with Mr. 
19 Lamek you also referred to your article which has been 
marked Exhibit 276 on the accidental digoxin overdose 
‘ in an infant odo: yowshave itha tt aefronthor you? 
2 ive ¥es.. 
ee Ox And this is a case as I under- 
23 stand it where a child was given 2 mg. Of digoxin 
24 
29 
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ANGUS, STONEHOUSE & CO. LTD Hastreiter al elayy 
TORONTO, ONTARIO wal 
Ccr.ex. (Forster) 


instead of 2 mg. of Lasix; is that correct? 

A. NESTE 

Or And you were careful to point 
out that this child was net 1n vour noepital. was at 
hospitalized in a hospital in the United States? 

As Yes. 


Ors And the concentrations of 


digoxin are somewhat different in the United States, 
and I wonder if you could) tell mevtiestece all how 
many vials would it take to-give a dose of 2 mg. of 
intravenous furosemide? 

A. Well, the concentration of the 
adult vial I believe is the same, 0.5 mg. in 2 ml., 


so it would. take four Gh those tais to reach 2 mg. 


oO; Of furosemide? 

A. Oh7s Gime Sorry. 

ane I am asking about the furosemid 
Ea rSiter. 

A. I am thinking about -- 

Oc Digoxin? 

A. No. It would take 4 vials of 


the adult digoxin preparation to correspond to 2 mg. 
of dLgGOxLN ys Do tease es Oe 
QO. BRiqne, 


A. -- if you wish to compare 


volumes? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO; ONTARIO 


QO. 


Hastreiter TUL 
Crsex.. (Forster) 


NO. "PLESt Of aim the cauestion 


I wanted to know from you, doctor, was in a dose of 


2-mg. of intravenous ftrosemide == 


talking about? 


LOsmG;. per mi. 


believe. 


A. 


QO. 


JN 


Yes. 


-- how many ampoules are we 


oes aes 


Yes. 
Less than an ampoule. 
Less than an ampoule? 


7/5 of an ampoule because it is 


and "ther emission 2m One ampoule I 


Q. 


Ali righe,. And you said. in 


order to obtain a»-dosé Of 29mg. of digoxin you would 


need to administer four adult vials. And how many 


pediatric vials would that be in the United States? 


A. 


It would be -- in the United 


States the concentration of the pediatric vials is 


100 instead of 50 micgrams. Therefore it would be 20. 


Q. 


POE 
yes. 


And do you happen to know whethe 


this child was given adult or pediatric digoxin? 


A. 


Noe tf -oon’ c. 
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ANGUS, STONEHOUSE & CO. LTD. a 
TORONTO, ONTARIO Hastreiter 7119 
cr.éx. (Forster) 


0% In this case, however, there 
was a confusion between concentrations of different 
drugs as opposed to volumes; is that aye ta way 

Pee I don't know the circumstances 
really involving the error in the dosage. 

or AIVOCBIGH St 

Well, would you agree with me, however 
that instéad of this child getting 1/5 ampoule of 


Lasix it received at least 4 and perhaps as many as 


20 depending on whether we are talking of adult or 


pediatric ampoules of digoxin? 


AS VES % 

OF And that was done accidentally? 
A. Thatiis what I%wasctold, yes. 
OF And -I take it from what you 


said you can't help us as to the circumstances under 
which this accident occurred? 

yas No. 

Os Now in the Miller case if a 
similar accident occurréd'’such*thattrather than being 
given 6 mg. of Lasix the child, as the child in your 
report was given 6 mg. of digoxin, we would be 
falling wicnineene range that you have stated in 


page 25 of your report. 


At. page 25 of your report you estimat 
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ANGUS, STONEHOUSE & CO. LTD : 
TORONTO, ONTARIO Hastreiter 7120 
adr sex; (FULSEEr) 


1 
2 the possible amount of digoxin that could have been 
3 administered to this child. 
“ A’ Yes. 
5 Or And. your -Vangews a 2750 CO: 7.5 
é mg. ‘sLsithatycormeer: 

AY I don't séé it on pgae -- 
: Of Timsorry, (bh imetalkung about 
: YOur* report; “doctor. 
9 A. You mean this one? 
10 Or Yes. On’ page 25. 
11 A. Okay. 
12 THE COMMISSIONER: That is assuming 
re a steady state is the note I have. 

MS. PORSTHER a2 whats ent . 
“i THE COMMIT SS2ZONERe= Yes. 
15 MS. FORSTER: Q. And you speculate 
16 that the range of amounts of digoxin that Allana 
17||. - Miller could possibly have received to be between 
18 2 De ANG miter. 
19 Pe Yes, but as I explained 

yesterday this would be assuming steady state. 

i O% Thatvis'rignics 
21 2 

A. And also assuming a volume of 
distribution of 16 litres per kilogram which is as 
23 high as one could go. I think perhaps more realistica 
24 
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ANGUS, STONEHOUSE & Co. Le, 
TORONTO, ONTARIO Hastreiter Thee 
dr ,ex. ((fometear) 


one could take 10 instead of 16, and that would bring 
the figures down by 1/3. So the range would be 
perhaps 1.8 to 5, but -- yes; thiswis what) d. said at 


the time. 


O% If, however, the Miller child 
had received a dese of 6, mont digorimeal @-.404n- 
stead, of 6: mg..0of hasi, could that wceount for the 


levels you. saw im this seneid: 


ce If she had received. 6 mg. of 
digoxin? 

Or en 

A. Oh, that would be a very large 


dose, yes, certainly. 


OQ. Thank you. 


Could we: tumninexd to the case of 


.Jordan Hines and page 48 of your report, doctor, under 


the heading "Cause of Death" -- 


A. YeS* 
OT -- you indicate "no satisfactor 
cause of baby's death was found. SIDS does not 


explain the arrhythmias." 


In reaching the conclusion about SIDS, 
and I take it you rejected that because of the ar- 
rhythmias you saw in this child -- 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter V/A 
TORONTO, ONTARIO Gin 
CY .éx. (POrstar) 


OF -- did you have regard in making 
those comments to the autopsy report that is found in 
phe vcliiid ts “Ghares Do you have the child's chart 
iM Eronteosey ou? 

ie Yes. 

CF The autopsy report, the pre- 
liminary autopsy report is found at page 28. 

DY Yes. 

oO". LE eyOuwmoOoNrat Giewarird tro last 
sentence on page 28, 1tesava- 

"This pathologic evidence in conjuncti 

with the clinical history makes the 

diagnosis of a missed-SIDS a possi- 
bility. However, this does not ex- 
plain the arrhythmias and further 
conclusions will have to await 
examination of the conduction system." 

As Right, 

Os Did you have regard to that 
portion of the autopsy report in preparing your con- 
clusions, doctor? 

We No. I considered the patholo- 
gust’ Ss findings. Dvdrdntsconsider thes pathologrst*s 
opinion and IT-don*t"think—= | constaerved 1. to ome 


degree I am sure but not -- usually pathologists are 
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TORONTO, ONTARIO 
Ciaeer. (POrster) 


not clinicians and I! like to make mysown® opinion? 

OF The? reasoned. asktyoustSeevour 
wording of “SIDS does not explain theearuhythmias” 1s 
very similar to the language used by the pathologist 
and I wonderdd if you were adopting his conclusions 
O©F LEAS a *COnelUusi con® youre ame tor ony yourtown? 

A. T believe that I came to this 
conclusion on my own. f-don’t think a pathologist 
really should draw clinical conclusions generally. 

©. Have you had much experience 


WHEnSSIDS vViretimey doctor? 


rN» Meo. 

oF Have you done any research into 
therv== 

THE. COMMISSIONER: BHxcuse me a 


moment. Pathologists, are they not supposed to 


determine the cause of death? 
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ANGUS, STONEHOUSE 6 ‘CO, LiD. HASTFeL tere = Cree, 


TORONTO. ONTARIO (FOreters 7124 
1 
BB 2 THE WLTNESS: *Yeste@ But usually the 
BB/cr 
3 pathology reportscontain a clinical pathological 
4 relation at the end because very often the 
5 pathologist alone --- 
THE COMMISSIONER: Yes, they do and 
: I think that these reports generally seem to have 
: that too, they have clinical diagnoses and 
8 pathologicial diagnoses? 
9 THE WITNESS? © Yes" 
10 THE COMMISSIONER: But they are 
11 expected are they not to - well) not expected, tt 
5 is not required, but they generally do’ give a ---— 
THE WITNESS: They get together with 
: a clinician, or they should, usually, sto at least 
7 get all the clinical information that they ‘can from 
15 the’ chart, “from the medical record, “and= trem ery. 
16 and put that information together with the patho- 
17\| . logical findings and arrive at a conclusion. But 
18 I think my objection here would be for the patho- 
19 logist to say"that the findings, “Or "ene slips 
possibility does not explain the arrhythmias. I 
a don't. "think ?thisis therr conmainercariy Lo say, 
not without the SUppOrt OL a Crirrciar: 
22 MS. FORSTER: It is a conclusion 
23 with which you agree though, I take it, Doctor? 
24 
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ANGUS. STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 


TORONTO, ONTARIO (Forster) +138 
1 
I) A. Yes;.dvagnec. 
3 OFF Have you personally done any 
4 research in the area of SIDS? 

A. No. 
3) 

On What is the extent of your 
G involvement with the condition? 
7 A. Taking care of patients, 
8 patientswith heart disease are sometimes mistaken for 
9 patients who have no heart disease and occasionally 
10 the patient will turn out to have SIDS, plus: the 
iM fact. jthatymost paediatric cardiologists will rotate 

through a general paediatric service for some time ' 
ss during the year and take care of general paediatric 
13 . 
Patients also. 

14 On Ali. Hi Ghee ne Pnde vous indi cate 
15 that you thought it was a diagnosis that is properly 
16 made by a clinician as opposed to a pathologist,.is 
171 that..correcie 

Ar Thats. t7ue,—Ves. 
18 

O'. Are you aware of anything in 
" the literature or from your own experience of any 
20 signs. or, pathological indicators of SIDS? 
21 A. Yes, there are some supportive 
22 evidence at pathology such as was described here: 
23 thickening of the pulmonary arterials, the musculature 
24 
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ANGUS. STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hastreiter, cr.ex. 7126 
(Forster) 


increased extramedullary hematopoiesis, blood 
production, and brown fat. I think -this was what 
was described here, this other sort of classical 
Pundi ngs, 

It is my understanding that it takes 
time to develop. So, it is really “one tof either 
a missed-SIDS where it took about two weeks for 
these findings to develop following the episode or 
it was a completely undiagnosed situation perhaps 
earlier but where the child did develop st ndings 
and then died. 

ep Well, to the extent that there 
are these pathological: ltindicaterapAwo you nor 
consider it an appropriate exercise! for 4 pathologist 
to review them and come to a conclusion as to 
whether i-——4 

A. I think they are supportive 
evidence. I don't think they are in themselves 
indicative of the problem unless you can exclude 
other causes of death, and that is the problem of 
SIDS, 4t,2s) a diagnosis» that iis) made iby exclusion 
of everything else. 

OQ: Were you able to determine 
the cause of death for this child? 
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ANGUS, STONEHOUSE & CO. LTD. H 1 
TORONTO, ONTARIO astreiter p 


Crvex. 
(Forster) fet 


let me look at this. I don't think that anybody 
was able to really determine the cause Of Laeath. 

I think we are dealing with probabilities again 

here and this child hadea. Structurally mormo® hearc, 
had arrhythmias before his death and died 
unexpectedly at that time and we felt that the 
possibility of digoxin overdose was very high. 

Or AllwrightspeBbursas you said, 
we are dealing with the case of probabilities and 
one probability or possibility as a cause of death 
is digoxin intéxicationsd We don" tiknownin this 
case how much the child received and whether it 
was a lethal dose, would you agree? 

A. Yes. Well, when we speak 
about probability we have a scale. This is not to 
say that the child had the probability of this, 


thatianddéthaty Limthinkgpherprebabilizy of edigoxin 


toxicity here is very high. 


Ox Ald waghes 
AS And that has to be taken 
into consideration. How much digoxin the child 


received we don't know, and we don't have blood 
values I believe in this baby to help us. 
ouds ALL ULaghee Ranches tines 


also possible though, Doctor, that the child could 
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ANGUS, STONEHOUSE & Co. LTO 


TORONTO, -ONTARIO Hastreiter, cr.ex. 7128 
(Forster) 
1 
2 have died from SIDS or missed-SIDS? 
3 Fes As I said before, SIDS is 
4 a diagnosis made by excluding other causes. 
5 OF Yes. 
A. This isa child *Cokay, against 
: the diagnosis of SIDS are the following facts: 
‘ (l) That the child had -a “disease “which was not 
8 completely worked up but which appears to be a 
y disease of the condition system of the heart, ‘so- 
10 called’Sick “Sirus “Syndrome > 
11 Now; secondly, -the child mada 
2 structurally normal heart, died” suddenly: “Now; 
this could simulate SIDS except *that digoxin levels 
ep were found in his tissues and the presence of 
As arrhythmias earlier and the fact that digoxin was 
15 found-in* the “childs tissues *is \Peenink every 
16 significant evidence against SIDS. 
‘vee Ox All rygnt.- (Welly “Let's 
18 suppose for a moment that we had no information 
i6 at “all ‘on “digoxin “with respect *te this @childay 
Would you agree that’ it is “a possibility that*the 
child died of SIDS or missed-SIDS? 
= As I would not, you know, 
22 completely exclude it. It would not be my first 
23 diagnosis. I think I would really like to know 
24 
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ANGUS, STONEHOUSE & Co, LTO 


TORONTO, ONTARIO Hastreiter, cr.ex. 
(Forster) 3129 

1 

2 more about the circumstances of this child's 

3 death, what exactly happened, because the child 

4 had, he was after all in the Hospital because of 

5 a ee tmert which had to do with his conduction 

system and I would imagine that he was being 

: monitored quite closely. 

d Asyi saidy BIDSgisia diagnos svoe 

8 exclusioni! “Ifva childeis)foundsdeadewathoutea 

9 reason, Or maybe even’ in the: Hospital sopeita, child 
10 is being watched and dies suddenly, if there are 

il cexntainrrisk)factorsvin thehtamalyaessi mite 

ee sibhangs.erJi£.the child is premature, prematures 

have 10 times higher probabilityetoer bermogha 

43 candidates fort(SEDSAaqwhich leis chile: was not, and | 
i things like this. I dén'tisee, yyou know, idolyou | 
15 put all these things together, these facts, that 

16 your probability for SIDS is very high just because 
17. the child dies suddenly. 

18 Then you could take any child who 

9 dies suddenly, whether there is a cause or not, 

and suf “you look for a faites Baotaan cause 

ss andedon \tyfindmut rthem iow cotid call be pesrps: 

aA but it is not SIDS if you can demonstrate that 

22 the poison was given to the child. 

23 OF Al Veni qhtiall? dmtsornry Sit 

24 
25 


a 
i 
: 


ine em Pinte 


ay 7 ti 
fig 


ae aa ta wadio 2ew SF). Ben 


ea r i i 
ee ee. cau aay Gane nne vie fiw paldersg |: a: 


a tae é 

ee shart ‘ski ynii Nigow. thas’ mebeve : 

ned ean. ; | bay he a. meas’ j Siimeio ative Gone! -Aom i 
Ret iabemen 76 We GOTH Atlee tb) 

a ne 8 POI ie Ds MUA ais tio es NT “lO iatifans a 

a aie We PMN AIG UE neva sdye0 WW \nosees c 

Bi al pie Le rey pt mtb PAT Gan Momosiw yar 2/1 iol 


- i ; wis ne ai. hi ie cde Ber} mash Neos . L295 i 


= 
oa 
4 
, 


Foe 


ai —— 
co 


a > | 


ae). Vaeumme NemueMn! cist hailey s(l) Li 0 sad Lei 

| i (ie thet! Ptandioty moon dons a 
a6. .ion anw Bihari) Pian wf oiw a0 o> 

Py ae at ghadaues we snot} Aas oti f eects 

Smid vRtOR2, Maors vionmeeo? euNittit Sesry diam ty4 el - 

Seinen steep ROY Ab MDA bi yy iL idscoxg avoy iol 


vied aad | PHaMimoNe ss tn Hiido ers te . 
“of ats ed bes Br. detent"! | 
tea 40 sound meee eee oentady wylitelbvu BSc 
20ne Ji TkeaeBipeo woyeains 646 bet 3 nol bas 


23 


24 


25 


ANGUS, STONEHOUSE & CO. LTD HaStrei ter, eres. PAO) 
TORONTO, ONTARIO (Forster) . 


wanted to go back to one thing you said. Did you 
Say one of the things that would affect your 
judgment is whether or not siblings had been at risk 
Ohige PSMNB ST 

A. Yess ~Liethneicntlerieseir 
had previous missed-SIDS, so-called missed-SIDS 
episodes, if there are siblings in the family who 
died of SIDS.and if the child was a premature 
infant, because prematures are pre-disposed, are 


more susceptible to sudden death than other children, 


there are other factors such as apnea, unexplained 


apnea episodes. 
On It. also, places the child, at 
higher risk of dying of SIDS? 


A. Of SIDS, yes. Now, this baby 


is different because as far as we know had no apnea. 


He had bradycardia. Now, bradycardia frequently 
will follow apnea: If the child stops breathing for 
some time the heart rate will come down. This 
association of apnea and bradycardia is quite common 
in SIDS patients who eventually will die of SIDS, 
especially premature babies. But the bradycardia 
alone, without, apnea, suchas occurred here, to ,me 

is an,important. findings wi tag eed es oan torent 


from the situation that you usually find in SIDS. 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Hastreiter Pee ee OSS ra We 
(Forster) 
0” When we are talking about 


bradycardia, are you talking about it during the 
terminal episode? 

A. No, I am talking about brady- 
cardic episodes that occur earlier. 

Oe In the absence of information 
on digoxin then what would be your opinion as to the 
Cause or death"or™ thts =cha.ds 

A. Since this child had a 
specific disease which was not fully worked up and 
fully diagnosed, but the specific condition was a 
disease of the conduction system, probably Sick 
Sinus Syndrome, my interpretation would be that 
the child died as a consequence of this problem. 
The child either developed a slow rate and stand- 
still or developed a severe tachycardia because 
it can go either way, it can be very slow or very 
fast. 

Now, tachycardias are usually more 
easier to pick up and they would probably have been 
described in the record if it had taken place. 

So, my feeling would be then that 
the child stopped, the heart stopped as a consequence 
of the disease of the sinus node conduction system 


and by definition then you cannot use SIDS as a 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO,.ONTARIO 


Hastreiter, cr.ex. tise 
(Forster) 
1 
2 diagnosis because SIDS is an unknown etiology, you 
3 don't’ know, you’ don't have a reason, an wr vaous 
4 reason for the child’ s death. 
5 Op Well, Docton, Pf woul tke to 
put to you the evidence of Dr. Becker who wrote 
; the autopsy report on this child, and perhaps your 
, counsel can provide you with a copy of Volume 38 
8 Of Dr. ‘Beckers evidence. 
9 MS. CECCHETTO: I don't have a copy. 
10 Here: your are, _DOCtor: 
1 THE COMMISSIONER: Whose examination 
was that? 
#2 
MS. FORSTER: It is the examination 
13 
of Miss Cronk. 
14 THE COMMISSIONER: Yes. 
15 MS. FORSTER: Q. At page 7657 starting 
16 in the middle of the page, Doctor, Miss Cronk 
aioe says: 
18 "O.. All wiontiw | DoOckor, we ses on 
the preliminary autopsy report at the 
: top of the page under the informational 
a section as to date and time of death 
21 the words "Query Sudden Infant Death 
22 Syndrome’. Can you help me, Doctor, 
23 what you meant at that stage by 
24 


25 


ate eval ple 
Feit a: MS 2) ay. sw oat Se 
. ms gt oo Wf Hoh pee il ar <0 rahe 


dae auf abipisiis ba 5 Bes way od, sig [ 


a BER 8 Hifedias Veqouve oo 
th hive thOY gh tye erg (So  LReceoo * 
; 


! 
| sapimtye (=) setued Orel to hi 
WB ae es ra aM 
7 al a ue Hi} a oe eae hg a ‘ | he Lge, cl Sate 4& aH 


ia 


He rolseinmas Seni "ARONA SIMO) Si 
Geo Eadie dake ty” Ye, MG esata! . 3! 


eS AN Pc 
| Perey Sot aReg, 2A. ep.  agatano's 
| ARE eH chernUIO® eeoed. St 40 : EA pk 
i a oe veyee 
[+ ee a a a a2 
ie ses CN qs 
Sia saasieialiaaces - ee 
ae | Agn06 Jae yee ooBbue sexoug? Shsou, sis 
|  coawimdsiec 7 “Saal 


9 Hoy wiodw 


10 


24 


25 


ANGUS, STONEHOUSE & Co. LTD 


TORONTO, ONTARIO 


Hastreiier fteprax: 


(Forster) 7133 


"inserting those words at the LOD Or 
the preliminary autopsy report? 

A. The: quéry didnot rerer fo the 
diagnosis of Sudden Infant Death 
Syndrome but was referring to the 
mode of death, the mechanism of death. 
O% All right. Can vou help me 
as to what you mean by the mechanism 
of death in. that context, 

A. Well, the last. four lines of 
the autopsy report are referring to 
an explanation for the way that the 
hypoxia, chronic hypoxia may have 
interfered with respiratory function 


" 


and 


I am.sorry, I sdon*t have the volume. 
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1 
8dec834 
CC IMam Sorry < 
DMra 
“eectn Other words, this was + 1e 
4 hypothesis that we were suggesting." 
5 And thén turning, “doctor, £9 page 
6 GO. 
7 A. Page 7667, you say? 
Or Yes, but starting at 7666: 
8 
A. ese 
: YOR And then you continue in the 
10 sentence "tnat Ll began’ Le reaea: 
11 ‘This pathological evidence, in con- 
12 Junction wrth the chemrcar nistory. .." 
13 I ‘think that: should”be* 'clinical@iewer, 1 
"'...makes the diagnosis of a missed- 
SIDS *a* possi biiaey = 
= Doctor, you have told us what 
Je the pathological features were; 
Lit. indeed you have set them out ex- 
18 pressly in the report that you were 
19 referring to. What elements of the 
20 clinical irstery in -urie* case oF 
Jordan history of Jordan Hines were 
S you referring to in that sentence?" 
oe ade My I go over that sentence?" 
23 ek ae vege 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


7135 
Hastrei ter 
er.ex. (Forster) 


"A. This is the way I would put 
it together. 

This pathologix evidence, 
referring to: the®ehronicenyeoxrta,) ain 
conjunction with the clinical 
history, referring to the recurrent 
apnea, makes the diagnosis of a 
missed Sudden Infant Death Syndrome, 
implying the missed Sudden Infant 
Death Sundrome to mean in support of 
the apnea hypothesis as a possibility 
or hypothesis for the mechanism of 
death.” 


And then down later on the page, the 


last question, Miss Cronk says: 


HO. And when you refer, doctor, to 
a diagnosis of missed-SIDS as a 
possibility, did? you° then have doubt 
in your own mind as to whether or not 
the terminal diagnosis for this 

childy shotvlLd "be? missed-Sips? 

RAS No. The diagnosis was clearly 
missed-SIDS, but I am talking here 
about the mechanism of death. How 


did the apnea actually produce it and 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7136 


TORONTO, ONTARIO 


cr.ex. (Forster) 


how does the apnea or can the apnea 
explain the other two things that 

have been mentioned in the history, 
the bradycardia and the tachycardia, 
so I am trying to put this together 
into some anatomical or pathological 
basiss" 

Ow What possibility, doctor, were 
you referring to when you made use 

of the word) tposei biieey tein that 
sentence?" 

wae Using that as a hypothesis that 
the apnea was a possiblility, and what 
I meant was that my hypothesis in the 
situation was that the neural control 
in the brain was abnormal and this 
abnormal neural control of respiration 
could account for the apnea. 

On the other hand the apnea 
alone or per se probably could not 
easily account for the bradycardia 
and the tachycardia. I knew that the 
bradycardia is closely associated 
with the apnea, but less often so 


with the tachycardia. 
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TORONTO, ONTARIO 


a 
CFrsex: (Porster) 


Therefore I was very interested 
in this case because it suggested to 
me ‘thatthe netirabl Contre. we 
cardiovascular and respiratory 
function was abnormal, and therefore 
accounted for the apnea, the brady- 
cardia and the tachycardia, and 
under microscopic sections I had 
evidence that there was scarring in 
thé very Yegion of the "braim “tnae ws 
associated with this neural and 
cardiovascular scontrer. 

Now; cLrY order" to *confiri Chis 
hypothesis I wanted to show that the 
conduction system of the heart was 


normal." 


And then a question: 


ds @ Well, doctor, that is a very 
long answer and I am not sure that T 
have at all understood it fully. 
"THE COMMISSIONER: It is a medical 
answer to what was essentially a 
question in English. 

The question was what did you 


mean by a possibility? Does that 


ie | im : . v : _ 7 ek 

fe yaad a0" = 0 sci Bestel n 
iW 4 i : ; \ . 7 Si m ii 

i Z Mins tt an ' ra ee. fri ji Eni 
hi? plant Bima tavian eee veaea toot sy im “opal 
Stab wat v0 mow Geet AWA satabio 
‘ietaa Tinh Sg Ia ayo gins on: 


; ie ‘ Pike Pasir Git Wiiw Hoa yiscarn 


4 y vy, i fernee ( Aaidoarveifire 
Pea. ier Heages a> eGo FL wee 
Vina iQedd Wode) ot HWA Te he orl. 
i, ‘sew: bad maid Wo raveney ea 6 Ly chs: 
- weet : aN Bale Ae Babee 
yiov£ ef Pets .yossoh Gifev 61)! 
t Spits Brie s0d ma Tbe iboenm pow! 
ailes BP Boosaaebagetl ye 9. 
{potem' gief of ABMOLAR AMO 
at ye BhiMisesene any Sadw ho xo wen 
ahh es eda fond nbeiic to. 
schibiieliaatylilas wn 
ps See poner» stron 


(Th 


CCS 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Hastrel ter Ti38 


TORONTO, ONTARIO 


Cryex. (PorsEter) 


conceivably mean that there is some 
other possible explanation? I would 
think that is what it meant but I 


may be wrong." 


"THE WITNESSS Sure Wi Therorcier 
possibility would be that there could 
be something wrong with the conduction 


system." 


"THE COMMISSIONER? ©“ Yesro" 

"MSUULCRONK -OV@LOnT takesi., -coctor, 
that when you made that reference in 
the preliminary autopsy report you 
were of the view that at least one 


of the possible explanations was a 


problem in the conduction system of 
this ch iskaes 

"A. Very unlikely possibility, but 
in order’ £68 provetany euner —-— in 
order to prove the neural hypothesis 
I Wanted on an academic basis to 


rule out the conduction defects of 


the heart." 
"i>. And there was then in your 
view I take it some slight doubt that 


the terminal diagnosis at that stage 
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TORONTO, ONTARIO 


cr.ex. (Forster) 


Should be described as missed-SIDS?" 
weve No, there wasn't any doubt in 
my mind about the diagnosis." 

20- Right... You, continue, in tne 
next sentence and DT wily vetnrn sce 
that in a moment, doctor, to indicate: 
"However, this does not explain the 
arrhythmias and further conclusions 
will have to await examination of the 
conduction system.' 

Doctor, there has been suggested 
in. evidence == well, perhaps I should 
ask you first: What arrhythmias were 
you directing your mind to, doctor? 
Bog I was using arrhythmia in the 


broader sense to include rate. I was 


referring to slow rate, bradycardia, 


or fast rate, tachycardia.” 


ce Were you aware, doctor, of the 
nature of the terminal events sus- 


tained by this child?" 


DAs Approximately, but not in detail. 


a Oe Were you aware that ventricular 
fibrillation had been recorded in the 


medical record as having been 
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TORONTO, ONTARIO 


orale: 


And then the nextapadge: 


cr.ex. (Forster) 


experienced at the time of death?" 
Mee Yes. >», I> assumed that -wasea 
terminal event." 


And then down a bit further on page 


YO Were you at that stage, doctor, 
having regard to the language which 


is in your report, uncomfortable et 


the finding there had been arryhtymias 
in the situation which you felt to 

be attributable to death by missed- 

Si bse! 

ore No. I was quite happy with the 


bradycardia being present in relation 


to the apnea, but as I mentioned, the 
tachycardia I, think is less common, 
and Lijiwasginterestedsin trying to rae 
an explanation for why the apnea, 
bradycardia and tachycardia all 


occurred together." 


LO I :takeett; adector, dixeom the 


balance of your sentence that you 
fel¢yrbatathat puzzie to you! might 


be explained by the conduct of an 
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Hastreiter 
crvex, AForster) 


examination of the conduction system?" 

ie It may have helped to explain 

it, but it wouldn't have explained 
everything. “But at “fh couvd eamre 
proved that it was entirely normal, 
then it would have -- 

"THE COMMISSIONER: DOCEGr, (1a you 

could have proved that it wasn't?" 

"THE WITNESS: If I could have proved 

that the conduction system of the 

heart was normal then that would have 
meant that my hypothesis for the 
neural control Of *respiration bemigq 
abnormal would have been more 

viable. But this was certainly in an 

academic sense." 

THE COMMTISSIONER=> “Yes: Leen a 
question, Miss Forster? 

MS." FORSTERs© “Yeo. 

OT Doctor, as I reaa- Dr. “Becker's 
evidence, he is raising the question of the arrhythmias 
as you did; but “aswhe explained in an academic sense, 
to explain precisely the symptoms that you indicated 
had caused you some concern. 

aR Yes. Perhaps I should 


emphasize that the apnea is an important finding here, 
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ANGUS, STONEHOUSE & CO. LTD < 
TORONTO, ONTARIO Hastreiter ot 
Or ,ex. (Forster) 


and perhaps I did not refer to it as such earlier, at 
least not emphasize it as much as it should have been. 
But otherwise I would disagree in some respects with 
the report here. Because, first of all, the tachy- 
cardia is not explained. Dr. Becker mentioned that 
he could explain the bradycardia secondary to the 
apnea, but could not explain the tachycardia, so 
something is missing there; and the baby had severe 
tachycardia, there is no question about that. 

Secondly js think i ws, we bile known 
there are cases of sick sinus syndrome which is also 
called bradycardia/tachycardia syndrome, because you 
have the two extremes, where no pathologic findings 
are present,,1t.1 S*acdunceronals situation. Sosthe 
absence of.pathologic. fandingsvis not that critical. 

Thardly,: l@ think the £indingssan 
the central nervous system) are) interesting, but they 
are not that specific. I mean, they could explain 
the apnea but they may not explain the apnea. I 
don't think the correlation between these two has 
really been totally established. 

So I think there is still something 
missing in this explanation here. And as I said 
earlier, I think if you ask -- I am by no means -- I 


don't consider myself anwexpert 2n SIDS; ebutinit mou 
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ANGUS, STONEHOUSE & CO. LTD. ‘ real a 
TORONTO. ONTARIO Hastreiter 


Creme (Homever) 


ask’ different people you will probably here that 
many will feel that this is a diagnosis of exclusion, 
you have to exclude other situations. 

OF Doctor, is it your evidence 
that only once you have excluded all other explana- 
tions can one rely on a diagnosis of SIDS? 

A. No. You know, everything is 
possible and it is not impossible that a child may 
have a disease, and then in addition on top of it 
develop SIDS, Tam mnottsayimng -Ehais ehvstrs. net 
possible, but it would be already a very rare co- 
incidence. Since we here have already a situation 
where it is potentially, could be potentially fatal, 
the sick sinus syndrome, and this I think was the 


working diagnosis for the child's admission to the 


and then to call it SIDS, to me doesn't really make 


too much sense. 


O. So you prefer sick sinus 
syndrome? 

A. Yes 3 

OF As a diagnosis in the absence of 
digoxin? 

A. Right. 

Q. How then do you account for the 
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TORONTO, ONTARIO Hastreiter ae 
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pathological findings on autopsy that are consistent 
with SIDS? 

A. Well, as I'said ‘before’ the 
pathological findings are supportive. They are 
probably related to some degree to chronic hypoxia 
Or acute episodes, repeated acute episodes of hypoxia. 
I don't think they are specific enough and I think 
they help, but they in themselves are not conclusive. 

Or. I would Wikeitoeturn to the 
casesof Lombardo and Belanger, and I don't think you 
need the charts for the’questions Diam W@oing tor ask 
you. 

I take it that these were two of the 
babies that were not prescribed digoxin but digoxin 
was found in their tissues, and I take it that the 
main. points! of Ssignisieance for wou im iooking at 
these two babies was, first) Ghettact tharrdigonin 
was found in their tissues when they were not pre- 
scribed ‘digoxin. 

Secondly, you indicated with respect 
to these babies that even though the levels were 
found in exhumed or embalmed tissues, they were high 
enough to be of some quantitative value to you; is 
that correct: 


A. I think maybe you had better 
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show me because I don't remember the details. 

0. Lombardo is found at page 52 of 
your report; and Mr. Cimbura's levels on Lombardo 
are: Foundsin Exha bit: GaGa teoaces 2. Do you have 
that? 

TNE In don't have: ‘thexeximb eae: 

MS. FORSTER: I wonder if the witness 
can be given Exhibit 95, please. 

Exh Ado i ty 9-5O,8 sa biepageraas. 

A. Yess, 

QO. The levels that Mr. Cimbura 
found in the exhumed tissues of Stephanie Lombardo. 

Pe Ves. 

Ow And I believe he indicated that 
the levels were high enough in this case that you 
found them to be of some significant value. 

A. Do you have the reference to 
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0. Not at hand. 

Do you find them to be of significant 
quantitative value? 

A. Yes; 

Q, Din Kauffman) in his. repore 
deals with the digoxin assays in exhumed and embalmed 
tissue and I would like to put to you some of the 
comments he made about digoxin assays in these kinds 
of tissues and ask you whether you agree or disagree, 
and I am reading from page 3 of his report: 

"Digoxin assays in exhumed, embalmed 
tissue presents several additional 
problems. First, digoxin has been 
shown to be unstable in at least one 
embalming fluid and undergoes a 
Significant amount of chemical 
degradation over a period of months. 
This would have the effect of reducing 
the apparent concentration of digoxin.' 

Do you agree with that statement ,)Doctoer? 
A. Yes: 
0. "Second, nothing is known about 
‘the degree to which digoxin tissue 
binding is altered by post mortem 


changes and to what extent the drug 
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1 
2 "re-equilibrates in post mortem 
3 tissues." 
4 Do you agree with that as well? 
5 | A. Would you read this again? 
0). Yes. 
6 
THE COMMISSIONER: Equilibrates, 
7 Dchink isthe word. 
8 
MS .uFORSTERS Yess. 
9 0. "Second, nothing is known about 
10 the degree to which digoxin tissue 
11 binding is altered by post mortem 
12 changes and to what extent the drug 
oP re-equilibrates in post mortem 
tissues." 
14 
A. ves. 
° 0. "Third, desiccation. of. the 
16 tissues occurs to varying degrees 
Wie ie with time depending upon burial 
18 conditions and may potentially result 
19 in erroneously high apparent 
concentrations of digoxin." 
20 
Do you agree with that? 
21 
A. Yes, 
22 
0. And then he says: 
23 "These uncontrolled and unmeasureable 
24 
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1 
"variables make it virtually 
3 impossible to quantitatively interpret 
4 digoxin concentrations in exhumed 
5 tissues. Therefore, as with the 
P preserved tissues, the usefulness 
of these assays is essentially 
; limited to documenting the presence 
° or absence of digoxin? Alonesthey 
9 do not necessarily indicate digoxin 
10 COXTCiLye 
11 Do you agree with that statement, 
12 DOCLOL? 
A. Not completely. 
13 
I stated yesterday on several 
7 occasions that I think I would be very hesitant to 
attribute any quantitative value to these measurements 
16 except perhaps in situations such as these where here 
bi you have a baby that was not prescribed any digoxin 
18 and yet the levels are high. Very high. 
19 Now I don't think anybody has a lot 
20 of experience on exhumed bodies and to know what 
exactly happens, and I think one has to be very, 
. very cautious and very conservative in expressing 
22 ae 
an opinion. 
23 ButeLiedon teseethow,’ foreinstancejdi£ 
24 
25 
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this child had been given an accidental dose, 
maintenance dose or - unless it was a very high dose, 
jake acdigitalizingsdosel+ that! such level would 
eoccurt 

No matter how you look at it to obtain 
such high levels would take, “you Know? Ga "certain 
amount of digoxin in the body and it would be very, 
very difficult to explain*thissas perhaps a Small 
error of giving a maintenance dose of the drug to 
somebody who was not supposed to receive it. 

0. Weill). Other than’ the ‘cases that 
you have dealt with in your report have you had any 
experience interpreting digoxin levels in exhumed or 


embalmed tissue, Doctor? 


A. You mean other than the cases 
intthis,.-= 

Q. Yes? 

A. No. 

Q. Are you aware of any literature 


on the subject? 


A. I am aware of some very recent 
literature. I can't give you the references offhand, 
but there are - there is some very recent literature 


of isolated incidences, but I don't think that there 


is a lot of experience in general with exhumed bodies 
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and the concentration of digoxin. 

0. Does this literature that you 
have referred to-deal’with the! levelatone might 
expect to find in exhumed or embalmed tissue after 
therapeutic or toxic administration of digoxin? 

A. To my recollection they were 
within the usual range that one would expect 
therapeutically or perhaps slightly higher, but these 
were individuals who had received it. 

0. Do you recall how. long the 


bodies covered in this article had been buried? 


A. I don't remember the details. 
0. Alero 

A. I would have to ook 1 1p. 

0. I just had one other question 


LOD -.0U, —DOGEOL, 
You mentioned that it was possible 
for a person who was given an overdose of digoxin to 
die before the digoxin had its peak effect? Correct? 
A. Yeu. 
0. Is it also possible for someone 
to die after the peak effect is over? 
A. Yes, it is possible. 
The myocardium becomes very sensitized 


once the peak effect is reached, and even though the 
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concentration may be slowly coming down with time 
Ve us a very slow process. 

It takes 30 hours or 36 hours for it 
to become half of what it was CELGIn aly 

The myocardium is still very sensitive 
during this entire period of time, and any other 
InSuULe, bonluns tance fever, whatever, medication 
perhaps, could precipitate an arrhythmia or produce 
an arrhythmia which could be fatal then. 
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THE COMMISSIONER: ‘Thank you, Miss 
Forster. 

Miss McIntyre, what do you think your 
chances are of completing within 15 minutes? 

MS. MCINTYRE: I think they should 
be quite good, Particularly since I am not available 
On Monday. 

THE COMMISSIONER: All right: 

MS. McINTYRE: That puts a certain 
pressure on me too. 

THE COMMISSIONER: ie would ti keto 
express it another way: If you dont "Finish within 
15 minutes you will have to be available on Monday. 

MS. MCINTYRE: SVvesteg appreciate “that. 
CROSS-EXAMINATION BY MS. McINTYRE: 

Os Dr. Hastreiter, my name is 
Elizabeth McIntyre and I appear on behalf of the 
Registered Nurses Association of Ontario and 39 
individual nurses 

I know you have been referred at 
several times already today, but I have yet a few 
more questions about your case report, Exhibit 
276% 

THE COMMISSIONER: I am SOrry,; 2? 


MS. McINTYRE: 276, the overdose 
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TORONTO, ONTARIO Hastreiter, ONG iS O.<e TES3 
(McIntyre) 
peident. 
Ors And I would direct your 


attention to page 485, the last Paragraph before 

the conclusion where you have referred to - you 
were dealing with a single overdose in this instance 
that you have referred to reports of 5 additional 
infants who died following accidental massive 
overdose of intravenous digoxin, and you have set 
the details of those out on the next page ina 
table. 

I take it, Doctor, that these would 
all have occurred in a hospital setting like the 
one your were dealing with? 

AS These are: reports: from. tne 
literature, yes, they occurred in hospitals. 

(Or I gather that trom the 
fact they are intravenous they would have to be 
in a hospital setting? 

A. That is. rights 

Oz I am interested in the 
particulars that are set out in Table 2 which appears 
on page 486 where there seems to be considerable 
variation in the various factors that are listed. 

What I found of particular interest 


was the interval reported from dose to death, which 
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in three of the cases, the second, third and fifth, 
appear to be quite long. That is 8 hours, 6 hours 
end) S.5ehours. 

Would you not agree with me that 


those would all be after steady state was reached? 


A. Les: 

0. Most likely? 

A. Yes. 

0. Or to put it another way after 


the peak effect had been reached? 


A. yes. 
0. Of the digoxin? 
A. Yes. This disturbed me a little 


bit too when I read these reports, and untortunate.y 
that is the situation, you know. 


I wondered about these figures whether 


these numbers are correct times and all that, because | 


these are usually reports — for instance, Selerczky"s 
0. That is the last one? 
A. Yves, forensic pathologist reports, 


so there was not clinical information practically 


available. And Phillip's I think there was a little 
bit of clinical information but there was really not 
a great deal, and these reports are generally fot 


very good. 
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sO pb take 7 tthe ee he information is 
limited but it would tend to indicate that even 
where there is death from digoxin overdose the 
period of time between administration and death 
can be quite substantial? 

A. Yes, it would appear that way. 

0. And particularly in the last case 
1t would appear that the dose administered was a 
large dose, even larger than the one that you dealt 
with in your particular case Study, being 3 milligrams, 
which’! I ‘také Lt sis) the equivalent of 6 adult ampoules 
of digoxin? 

A. Yes. It is almost unbelievable. 

0. But it is reported as an error 
in administration? 

A. LOS: < 

0. And. «bake, ib .that would bac 

THE COMMISSIONER: I take it these 
all have to be hospital errors. They aren't - I 
suppose you can't expect a three day old child to 


be taking - I guess none of these children 


THE WITNESS: These are all -- 
{HE COMMESS TONER oil tutta have bean 


on something at home but it wasn't -- 


MS. McINTYRE: Mr. Commissioner, it 
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does in the text it Says that they are all intravenous 
injections, 

THE COMMISSIONER: Oh, yes, I beg 
your pardon. You are quite PLonece 

THE WITNESS: These are all intravenous. 

THE COMMISSIONER: Yes. 

THE WITNESS: There are several cases 
of oral administration of digoxin that also led to 
death which are; notsincluded here. «These were usually 
Older children and not in this age range. 

THE COMMISSIONER: Do they Say thew 
they were administered intravenously because, you see, 
if they were put high - as I understand it the higher 
up on the intravenous apparatus they are put the 
longer it will take to get into the child? 

THE “WITNESS «5 ) Thateis (true: 

THE tCOMMISS LONER: 7 CAnawis they don't 
give us that, then the time interval doesn't mean 
anything. 

THE \WWITNESS:s -k1 Sdom' (believe sthat 
these details are available, but perhaps we should 
really look at the description of these ‘cases “in 


arbrttle more detail if we can get them. 


MS. McINTYREs: sQeck take Bit “thatthe 


reports could be found in a medical library? 
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TORONTO, ONTARIO (McIntyre) Bo 
“& 
A. Oh, yes, very easily. 
0. Now, Dr. Hastreiter, I want to 


take you back to the case of Justin Cook once again. 

A Yes. 

Q. With respect to the evidence you 
gave on your estimated time of administration which 
you told Mr. Lamek was between 3:15 and 3:40 in your 
Opinion. That is at Volume 75, page 6610. 

I was a little confused as to whether 
or not you based that on the level of digoxin thar 
was found in the myocardial tissue or on the first 
clinical evidence of possible toxic effects? 


A. I think 2b 2s 42 combination of 


factors really. 


First, of all, -eheiteet iawn ea 


venous bolus of digoxin usually the initial effect 
will occur from 5 to 30 minutes following the 
administration, so we were looking at the child's 
symptoms’ at 3:45. “hey. occurved ab 3 fo" 

Li you “dos back 57 to, 30 minutes at 
will be the appropriate time. 

0. So that is where the 3:15 came 
£rom? 

A. That is where the 3:15 came from. 


But in addition you have to more or less try and match 
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ES timing with the high level found in myocardium, 
and in blood. The blood was drawn at 4:30 I believe 
and the myocardium was of course after death which 
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TORONTO, ONTARIO (McIntyre) 


0. YespoOkay ! Soret wes 
combination of the two things, of those two factors? 

A. Yes, two or three factors . 

Q, Andel takes iti this morning that 
you also introduced the element when you were talking 
to Mr. Brown you said that you assumed that the death 
Oorethat! the Bee emer 4 could not have been too 
long before death in that you did not think the child 
could have survived with such high levels for a very 
long period of time? 

A. Yes, I believe I said that. 

0. Okay. Now, dealing with those 
three items, I fake itWthatsifoimesace ene information 
that you have provided in this table, in Exhibit 276 
is correct, that that would indicate that a child 
couldeinifact sunvive for quite ca long period of time 
even after being given a very substantial dose; in 
particular the last reference to the Seletsky case 
where there was a dose of 3 milligrams and there was 
ae5.5—hour intexnva li? 

A. Well, you know, I think one has 
to be very cautious about looking at case reports 
from the ie coeeecarel I really feel that perhaps what 
we should do is look at these reports again because 


I remember very well in Seletsky's report there were 
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Several errors in the numbers, figures, and I had 
queficulty figuring out what “the true numbers really 
were, and perhaps this would be the best bhang nka do 
because if you place a lot of reliance upon this 
information and it turns out not to be very good I 
Ebanks you wil) Be really wrong. 

0. Welljel takewmtibhat weatevou 
were putting forward this morning was your own 
theoretical understanding that a child could not 
Survive for a long period of time with a high level 
in the blood? 

A. That LS Correct. 

0. That Ls not based on any 
empirical information? 

A. No. Of course, Lb) 2s almost 
impossible to produce a situation where you can 
monitor a child with a very high blood level for a 
long period of time, but I think in general, if you 
look at the literature, in situations where the blood 
level, pre mortem I'm talking about now, was higher 
than 20 nanograms per ml, the prognosis is very bad. 
Cases where the highest level was below 20, there 
have been aE oe ere and especially nowadays with 
modern treatment, with antibodies, FAB fragments, 


there have been survivors and in fact there has been 
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(McIntyre) 


One survivor whose level was higher than 100, but 
this child’ was very, very sick, having all kinds of 
arrhythmias and was given the antibodies and the 
level immediately fell very rapidly and the child 
eventually was all right. 

0. Would it be’ fair to say then 
tnat the “empirical data*thateis avaliable deunoe 
conclusive in terms of ability to survive with, or 


length of survival given in overdose? 
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An Well’ 2 think thateweatan 
very definitely state that there’ are! noldata’ available 
On length Of survival’ wren extremely high blood levels 
such as 70 or 100 which we encountered here. 

There is a great deal of information 
available about high levels and whether or not they 
produce death or not and I think some inferences or 
some conclusions are drawn from the clinical course, 
Or from the response to treatment and so forth of these 
children. There are a number of instances of 
individuals who were poisoned with digoxin whose 
blood levels were drawn sequentially, but those were 
usually the ones who survived, because if you could 
draw them sequentially for several hours they must 
have been alive and it was usually coming down and 
they eventually survived. 

So, in answer to your question, no, 
there are no data available. 

Ox Well, perhaps over the weekend 
we can get the individual cases to which you have 
referred and see if they would be of any further 
assistance. 

A. yes. 

MS. McINTYRE: Mr. Commissioner, it 


would appear that I am either going to have to end 
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1 
2 here or else make myself available on Monday. 
3 THE COMMISSIONER: Ttake ry you are 
a ending there Then, Waisethat ae 
5 MS. McINTYRE: I will do my best, 
thank you. 
6 
THE COMMISSIONER: leeiasOnme» iLagdon "+ 
f know what your best is. 
6 MS. McINTYRE: Well, I may come back 
2 On Monday if I can dispose of my other obligation. 
10 THE COMMISSIONER: Yes, Sai)3 an che. 
11 MR. BROWN: Sik, ited «may briefly 
12 raise a matter for your consideration and for fuller 
i argument at a later date. 
THE COMMISSIONER: Les. 
MR. BROWN: A number of counsel have 
He reviewed the Reasons of Judgment that you released in 
16 respect of the baby names. 
Liaite %: THE COMMISSIONER: Yes. 
18 MR. BROWN: And in respect of the 
19 notice question and counsel for Nurse Nelles, Nurse 
Trayner, for Registered Nursing Assistant Brownless, 
? Christie and The Registered Nursing Assistants 
Bi ASSOCLGEIOnN Gf Ontario are requesting of you to state 
a a case to the Divisional Court with respect of those 
23 two matters. 
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THE COMMISSIONER: Which two matters, 
lem SOK ny? 

MR. BROWN: In respect of the naming 
names and in respect of compliance with Section 5(2) 
Of The Public Inguiriies Ack. 

Mx. \Olah):-1 sajoiming) ourapp lication 
in respect of the naming names. I understand -- 

MR. SHANAHAN:... I. can't, hear: Mr. Brown. 
TMeswlast thing 1 heard. was,Mr.. Olah, 

Mey BROWNs:5e Mr yp Ot.chs LS oni ng, ome 
application in respect of naming names and I understand 
he has. a separate application in respect. of, the 
compliance with the statute. 

THE. COMMISSIONER: Yes. 

MRe BROWN:) biel, night, “siar,s ate thas 
ime “Simply. submit, to you, for your: consideration the 
written request to state the case and that the matter 
be argued in more detail on Monday morning. 

THE COMMISSIONER: Do you mean it 


seriously Monday morning? 


MR. BROWN: At the most convenient 


break in the proceedings. 


THE COMMISSIONER: Well, I mean, have 


you given some thought to it, are people available 


on Monday morning? 
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ANGUS. STONEHOUSE & Co. LTD. Hastreiter 7165 
1 
2 MR. BROWN: To my understanding the 
3 parties who are joining the application are. 
4 THE COMMISSIONER: Was that what all 
5 that activity, was about? 
. MR. BROWN: Yes, I apologize. 
MR. OLAH: Mr. Commissioner, my client 
: is in a somewhat different position with respect to 
8 the issue of notice and consequently we felt that 
2 it is imperative that a separate stated case be 
10 brought with respect to her. I have a copy of the 
11 stated case for gonsideration: .| Of course, .hr you 
12 findsiteancomplete or, for that matter not as 
3 comprehensive as you would like, we would be delighted 
to amend it. 
14 
THE COMMIS STONER: Yes. sWell, © don"t 
want to give away any secrets but I don't think you 
16 will find any trouble with me on the first question; 
17Ae you will have to do some heavy persuasion on the 
18 second. But even if, you don't, like what I do, you 
19 know, you have your remedy. 
20 ii. wis going to be argued at 10:30, 
it will have to be, because I am in the Court of Sc 
brietly on ond ae MOrneng ys Gel): 30, there is no 
or reason, to'\have Dr. Hastreiter back for *’ 4. SON LG, 
How long do you intend to be? 
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MR. BROWN: I don't intend to be very 
WONG, 

THE COMMISSIONER: But there may be 
ether counsel of course who may be opposed. 

MR. BROWN: That may very well be. 

THE COMMISSIONER: And if they are - 
is everybody getting a copy of this document? 

MR. BROWN: I will give them copies, 
Sauce 

THE COMMISSIONER: Yes, all ate daly 

{R. OLAH: I have a copy of our stated 
Cacseuron then, 

THE COMMISSIONER: Yes, do you'\have 
copies for everybody? 

ME. -OLAH? Yes, th do. ei. 

THE COMMISSIONER: All Fight. Well. I 
will take those. What are your plans; Dr. Hastreiter? 
I suppose you would like to become a doctor again? 

THE WITNESS: Yes. 

THE COMMISSIONER: Instead of a 
professional witness? 

THE WITNESS: Yes. 

THE COMMISSIONER: But you will be 
here on Monday morning in any event? 


THE WITNESS 2. Yes: 
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1 
2 THE COMMISSIONER: You will in any 
a event? 
4 THE WITNESS: Yes. 
5 THE COMMISSIONER: Because Le hiis 
6 conceivable we will only be about an hour on this 
matter, in which case if you are here we will 
‘ continue at 11:30; if on the other hand you are taking 
: a flight in on Monday morning you could take a later 
9 one or something like that. 
10 MR. LAMEK: Mr. Commissioner, may I 
11 suggest something please? 
12 THE COMMISSIONER: Yes. 
13 MR. LAMEK: As you know, and I think 
perhaps now everybody knows through informal notice 
s Dr. Mirkin will not be here before Christmas. 
> THE COMMISSIONER: Yes. 
16 MR. LAMEK: And it is entirely likely 
17 | . that in the latter part of next week frankly we may 
18 run a bit short of evidence. Rather than hold up 
19 Dr. Hastreiter and imperil his departure, can we not 
20 deal with him as soon as we can on Monday morning? 
I can't conceive that there is so much urgency about 
. the stated ee application that it couldn't be heard 
Ze ; : 
on perhaps Wednesday of the week. It is not going 
a3 to be argued before the New Year anyway in the 
24 
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Divisional Court even if you state the case. 

MR. BROWN: I think Mr. Lamek's 
Suggestion is very convenient to the witness and if 
he doesn't anticipate any witness, then we can do e By 
that way. 

THE COMMISSIONER: Al] raegqnit. Well, 
Fetesyproceed at 10:30 then with the evidence and I 
will keep this thing close to my heart or bosom or 
something until Wednesday and then we will deal with 
it on Wednesday and if pr. Hastreiter is still giving 
Cvadence We well be when he as finished. 

MR. BROWN: Fine: 

THE COMMISSIONER: Otherwise it will 
be Wednesday at 10:30 then because I have another 
matter on Wednesday. 

Parag (itace 

MR. BROWN: Thank you, sir. 

THE COMMISSIONER: So, until 10:30 on 
Monday. 

--- Whereupon the Hearing adjourned at 3:45 pam. 


to be reconvened at 10:30 a.m., Monday, 
December 12th, 1983. 
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